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They ore more 


to match natural tooth colors with 


Trubyte Acrylic Teeth. It’s easier to select suit- 
Compare the natural contours of the onteriors and the 


lingual and buccal surfaces of the posteriors. 


able forms for full and partial dentures with 
svitoble for full and partial dentures. 


Trubyte Acrylic Teeth. Trubyte Acrylic Teeth are 
more efficient. Trubyte Acrylic Teeth are easier 
to process. Trubyte Acrylic Teeth are harder, 


COMPARATIVELY BETTER 


\ 8 
= 3 ® 
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your choice of Trubyte New Hue Forms and Trubyte 


” Only The Dentists’ Supply Company gives you 
New Hue Shades in porcelain and plastic teeth, 


TRUBYTI 


ANOTHER FINE PRODUCT OF THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 


The Journal of the American Dental Association, Vol. 38, No. 4. Published by the American Dental Associatir 
222 E. Superior St., Chicago 11, Ill. Yearly subscription $7.00 for U. S. and possessions; $8.00 for foreign co 
tries. Single copy seventy-five cents. Entered as second-class matter, December 31, 1947, at the postoffice 
Chicago, Ill., under the act of March 3, 1879. Published monthly. Copyright 1949 by the American De 
Association. The Journal of the American Dental Association is indexed in the Index to Dental Literature and 
part, in the Quarterly Cumulative Index Medicus, Biological Abstracts and Chemical Abstracts. 
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Today's 
GOLDEN 
Tip 


In melting gold with 
a blow pipe, find 

lace in the central 

ame where the mol- 
ten gold remains 
bright with no oxide 
film until ready for 
casting. 


GENERAL OFFICES AND PLANT 
1900 WEST KINZIE STREET.. 


It stands for an institution that has grown 
and kept pace with the rapid progress of 
modern dentistry. 


In the dental field, the name DEE has 
stood for leadership through more than 
half a century. 


Today, there is a Dee Gold specifically 
compounded to meet every dental re- 
quirement and each lot is rigidly tested 
for elemental balance, quality and uni- 
formity. 


That is why dentists, laboratories and 
dealers throughout America accept the 
name DEE on gold as the hallmark of 
dependability . . . as assurance of pre- 
determined results. 


REFINERS & MANUFACTURERS 
CHICAGO, 22, ILLINOIS 
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True Dentalloy is sold. in 
| end $ ounce bottles; Regu- 
ler Filings, and Ggt for 
alloy-mercury properticners. 


Containing: 

5 one-ounce packages of 80 Sigrens each (400 
Sigrens) 

| Mercury Dispenser and empty mercury bottle 


| one-half-ounce trial size Sigrens package (40 
WITHOUT 


Sigrens) 
$13.75 DISPENSER $1225 


WITH 
DISPENSER 

Quantity rates apply when more than one package is 
ordered. Prices subject to change without notice. 


A TRIAL COSTS NOTHING 


We are confident that Sigrens will be a great 
aid to you. Use the trial Sigrens in the New 
User Package. If not completely satisfied, return 
the remaining contents of the Package .. . in 
saleable condition . . . for credit at the full 
purchase price. 
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True Denialloy Sigrem# is a continuous of her- 
metically sé@led transpdrent envelopes eo} contain- 
ing 6 grains of True Dentalloy, for the average 
sma! om 


Livi 


Va 


PRESS PLUNGER 
SHAKECONTENTS ONCE FOR EACH. 
INTO A MORTAR ——sSIGRENS USED 


Fc. co. 


PA. 


PERFORATED TO ONE SIDE ENVELOPE 
5 TRITURATE UNTIL 
iw 
CENTURY OF SEI DENTISTRY 


see 


IT’S 


PRECISION REMOVABLE 


Luck has no place in the Dresch-developed Repiicast 
technic. Each step in this ultra-scientific casting process is 
carried out with testing-laboratory precision. And behind it all 
are more than thirty years of study and experience in partial- 
denture engineering. 


Because dentists who discovered this superior service 
told their friends, these supremely accurate appliances have 
gained professional acceptance from Maine to Oregon, and 
south to Florida. 


What’s more, you do not have to pay a premium for 
Repuicast removables. Precision technics lend themselves to 
efficient, step-by-step production. They not only eliminate the 
hazards of empirical methods, but often cost less. 


Mail the coupon or write for full particulars now. 
Discover for yourself how effectively you can 


employ Repiicast precision removables to en- 
hance the prestige and scope of your partial 
denture service. 
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Laboratories 
Dresch Company 
009 Jackson Street—Tolede 1, Ohie > 
Tell me more about ‘Repicast’ precision removables. 
Sereet Address 


IMPORTANT REVISIONS 
PENICILLIN 
SULFONAMIDES 
FLUORIDES 
EPINEPHRINE 


UV 


CAWERICAN: DENTAL ASSOCIATION 4 
222 SUPERIOR ST. CHICAGO 11, ILL. 


THE 14th EDITION. 
Dei al, | 
S 
~ \ 
_ SEND YOUR ORDER TODAY TO: \ 
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ee FIRST NON-PRECIOUS ALLOY FOR CAST FULL AND PARTIAL | V1 
DENTURES. spe 
i. Formulated as a better alloy for one-piece cast partial | FLE 
3 dentures, VITALLIUM soon became the accepted stand- | ter 
P ard by the dental profession—the position it still pre- | Mi 


eminently holds. Surgeons too have recognized the unique | yy, 
qualities of the “Miracle Alloy”—the original development r 
of Austenal Research—and Vitallium surgical appliances | 


are likewise the accepted standard in surgery. Vitallium a 
; is the only dental alloy with this record of prosthetic |S 
accomplishment. 
FIRST IN PROFESSIONAL ACCEPTANCE—BOTH IN DENTISTRY 
AND SURGERY. AU 


PROCESSED AND DISTRIBUTED ONIMBY 


|| 

pre 
the Austenal Research Organization. 

| 
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AT INSURE CHAIRTIME CONSERVATION 


» Austenal Research offers, for the advancement of your 
practice, the following processes, materials and techniques, 
available through your Austenal Distributor: 
‘VITALLIUM—The original and best cobalt-chromium alloy. 
VMICROMOLD TEETH—Natural tooth reproductions in both 
porcelain and plastic. 

|MICROCAST PROCESS—A precision casting technique for 
Vitallium. 

TIAL | VITALON—A methyl-methacrylate complying with A.D.A. 
‘specification No. 12. 

rtial | FLEXSEAL PATTERNS—Pre-formed precision plastic pat- 
and- terns. 

Pre M\CRO-DENTURE PROCEDURE—An improved full den- 
‘que ture procedure. 

nen! By EQUI-POISE—The application of physics and engineering 


am {Principles to the design of cast partial dentures. 

setie | MOSKEY DENTURES—Custom-built plastic reproductions. 
_MICROMOLD ARCHES—Pre-formed plastic functional 

STRY set-ups. 


USTALON—An original vinyl-ethenoid resin development. 


NLIWBY YOUR VITALLIUM LABORATORIES 
Trademarks registered U.S. Pat. Of. 


-RIBE THROUGH YOUR VITALLIUM ‘DISTRIB- 
ever alert to YOUR PROSTHETIC NEEDS. 


QUE 
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g.. put quality into VERNONITE — dimensional accuracy, strength, 
color uniformity and a high consistency of working properties —re- 
quires the most scrupulous se/ection of raw materials. 

First of all, VERNONITE is not made of anybody's commercial, 
run-of-mill acrylic resin. Special materials are made for VERNONITE. 
But that is not all. After these materials are made, selection begins. 
There are unavoidable variations in plastic materials. Those batches 
which do not meet VERNONITE’S high specifications must be sorted 
out. Only the cream of the crop is selected. 

Why do we insist on this? Because we believe that no matter 
how skillfully you take an impression, how carefully your technician 
makes the denture, or even how expertly we treat and blend ingre- 
dients, the resultant denture can't be 100% satisfactory if the original 
ingredients leave something to be desired. 

To be sure from the start, specify VERNONITE, the denture mate- 
rial that complies with the highest standards ever set in the profes- 
sion. Your laboratory will be glad to cooperate. 


*'Vernonite’’ Registered Trade Mark 


Vernon-Benshoff Co., P.O. Box 1587, Pittsburgh 30, Pa. 
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it's OLD FASHIONED 
to work standing up... . 


Z You you can get 
complete 
operating freedom sitting down. 


More and more dental colleges, 
their students and faculties are in- 
dorsing the Rota-Seat technique 
every day. They realize it’s an old 
fashion idea to think a dentist 
has to stand up to do his work. 
Dentists are adopting this new 
“sit-down” method and are doing 
better work, getting closer to the 


patient, and are feeling as fresh 
and relaxed at the end of the day 
as when it began. 


basic features: 

Use your regular equipment—noth- 
ing else to buy. 

Rota-Seat is always there—it can't 
push away from the chair. 

Foot control switch moves when 
you do. 

Day | comfort—no lost motions 
—stand instantly when necessary. 

No oo in your technique—no 
loss of leverage — you actually 
work closer to patient — your 
hands are always free. 

Feel better—work better—get new 
comfort with ROTA- 


vet 


We have prepared a fully 

illustrated booklet showing 
how Rota-Seat can relieve 
fatigue and its use in every 
operating position. Send for 
your copy today. 
Ask your dental supply 
dealer to show you how easy 
it is to operate from Rota- 
Seat in your office. 


4606 W. 2ist ST. CICERO 50, ILL. 
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WERNET’S DENTU-CREME A 
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Priceless ancient pottery calls for careful cleaning, lest the beautiful 
IG surface finish be irreparably damaged. ¢ Beautiful dentures, too, can be 
-— ruined by the careless use of inappropriate cleansing agents. 
} You can help protect them by suggesting Wernet’s Dentu-Creme 
,— and Wernet’s Plate Brush. « Dentu-Creme is smooth, absolutely 

a _ non-injurious, and an excellent detergent. The special polishing agent it 
e ; contains makes it ideal for use on acrylics. « Wernet’s Plate Brush, 

with the Easy Grip Handle, conforms to professional specifications. 
Its divided tufts of fine bristles are individually wired-in for long life. 
Its black bristle section is used on the ridge and the vault—its white 
bristle section on the teeth and interproximal surfaces. « For safe, yet 
thorough removal of mucin plaques, food particles and 
stubborn stains, suggest Wernet’s Plate Brush 
and Wernet’s Dentu-Creme. 


WERNET DENTAL MFG. CO., INC. 
190 Baldwin Avenue, Jersey City 6, N. J. 
DEPT. 3-D 


ANVERNET’S PLATE BRUSH 
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on GENTAL 
THERAPEUTICS 


ERICAN 


tt is indeed gratifying fo Gbserve haw the profession, in an 
ever increasing mumber, recommend CO-RE-GA for those 
certain indicated cases. 

Bul is any wonder when youlconsider the advantages... 
reputation, expenence end strength... plus quality 
materials and moder manufacturing. 


All are available to you. 


this Coupon for Your Supoly of Professional Samples 


ADDRESS___ 
COREGA “CHEMICAL COMPANY 


208 St, Clait NW, Cleveland 13, Ohio 
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GIVE YOUR PATIENTS 


3 

3 

a 

3 

3 

{ If your patients knew as much about metal as 

you do, they would demand gold. a 

TODAY'S They will welcome your recommendation of gold } 

GOLDEN as an enduring investment in oral comfort through . 

{ TIP long trouble-free service . . . and they will appre- i 

: ane i ciate the more the professional skill you have put a 

tory into the restoration. . 

On the personal side, you know that the time- 
tested dependability of all DEE GOLDS is assur- 
i at a controlled tem- ance of predetermined results . . . and that you 


may call for a Dee Gold to meet the prosthetic 
and economy needs of every patient. 


GENERAL OFFICES AND PLANT @ REFINERS & MANUFACTURERS 
1900 WEST KINZIE STREET.. .. CHICAGO, 22, /LLINOIS 
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PERIDENTA: 


TOOTH BRUSH 


\ 


¢ 


WRITE TODAY FOR INFORMATION ABOUT OUR 


HE JOHN 0. BUTLER COMPANYR 


540° N. LAKE SHORE DRIVE - CHICAGO 11, ILL. 


WATURAL OR NYLON BRISTLES © BLEACHED OR UNBLEACHED © ANY HARDNESS 
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@ The Heidbrink Airator places successful analgesia at the 
service of every dentist. The first cost is low, and the machine 
is safe, simple and economical to operate. With the Airator, 
the patient breathes air at all times. By intermittently com- 
pressing a bulb held in his hand, the patient himself adds 
nitrous oxid to the air breathed, in quantities sufficient to 
produce analgesia, varying the stages as indicated. 


GAS ECONOMY 


Maximum economy in the use of gases is accomplished by 
the rebreathing which the bag attached to the inhaler device 
makes possible. With this principle the gas is diluted by the 
air which is syphoned in with each inhalation. 


When the flow is set so that large volumes of the gas are 
delivered with each squeeze of the bulb, the analgesia lasts 
longer and the bulb will not ordinarily be squeezed as often 
as when lighter stages of analgesia are maintained. 


Highest quality materials and the mosf careful workmanship 
ore outstanding features of the Airator—a machine that is 
convenient to use, that responds readily to the wishes of the 
operator, and thot will serve faithfully and dependably 
for many years. 


Get the Facts. To make it easy for you to study the value 
of the Airator in your practice, we have available descrip- 
tive literature that gives complete information on the subject 
of dental analgesic and anesthesia. This information is 

yours for the asking. Merely mail the cou- 


pon—and then study the opportunity when 
you receive the complete details. 


THE OHIO CHEMICAL & MFG. CO., 1400 East Weshington Avenue, Madison 10, Wisconsin. 
Branch offices in principal cities. Represented in Canoda by Ohio Chemica! Canada Limited, 


0) Booklet—"A Simple Story that is mak- 
ing Dental History.” - Name 


Peebles Chart 
Pamphlet: The Principles of Adminis- 

tering Nitrous Oxid-Oxygen. . . Address 
Heidbrink Dental Catalog. 
Information on Post-graduate Instruction City. State 
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‘Pans upper mouth — an Army hospital 
problem — was unusual because of its abnormally narrow 
arch. To minimize interference with the patient’s speech the 
restorative appliance had to be planned to give the already 
crowded tongue as much freedom as possible. Primarily this 
meant that the anterior palatal section of the casting should 
be extremely thin yet strong. 


Number twenty-eight 
of a series 
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By selecting a high strength, easy-to-cast gold such as NEY- 
ORO G-3 a very thin casting was obtained which also had more 
than ample strength to give the case firmness and stability. 
A white gold casting in PALINEY #4, although slightly more 
difficult to cast in very thin section, would be equally strong 
and approximately 50% less expensive. 


TECHNICALLY SPEAKING .... 


After analysis on the Ney Surveyor at sev- 
eral experimental tilts, it was evident that 
back-action clasps on the bicuspid abut- 
ments would hold the case in the mouth 
comfortably and securely. To assist the 
clasps with their distal occlusal rests in 
stabilizing the appliance, supplementary 
rest seats were prepared in the mesial mar- 
ginal ridges of the two first bicuspids. The 
anterior palatal bar extends over the lingual 
of these teeth to include the additional 
occlusal rests. 


The palatal bar was continued over the 
cingulum of the right cuspid and lateral 
and left cuspid to make a clean case, free 
of pockets that would trap food. The extra 
large saddles, joined by a posterior palatal 
bar, help to stabilize the restoration and 
' reduce the amount of lateral movement 
) during mastication. 


we 


| The four accompanying drawings show 
he | various aspects of the model with survey 
lines and resultant undercuts at the tilt that 


dy | was used in designing and making this case. 
us 
Id Ney Surveyor design plus Ney Casting Gold combine to produce 


patient appreciation of the best in dental service. 


PUBLISHED BY THE J. M. NEY COMPANY, HARTFORD 1, CONN. 
AS ONE OF OUR RESEARCH AND TECHNICAL SERVICES 
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19 x 13! 


folded, ready 


*Trade-ma 


Chicos 


Man 
ing Corp. of Georgia—o subsidiary « 


d 


br _use, in 
cartons of 500 or 100. Or- 
der six cases of 500 for a 
_ substantial saving. /s your 
present supply adequate? 
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TICONIUM 


THE/ NEW. 7/CON/UM WITH 
A BRIGHT FuTURE 


YOUR TICONIUM LABORATORY 
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KAAS 
~ 413 N. PEARL ST., ALBANY 1, N. Y. 
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‘3 
Fie? 
(3... A characterized denture for insertion post- 
oe operatively, one so life-like, so alike natural 
+ be dentition as to defy detection, (Fig. 2) is now 
+. ts available for the fastidious in the all-plastic 
$ $e Customed denture. Fidelity to the patient’s 
e234 own dentition extends to faithful reproduc- 
sss tion of the shading, form, size, spacing of the 
7 teeth, and even to details of abrasion, since a 
(=> model of the patient’s mouth provides a mold. 
Where indicated, hand-carved wax teeth 
are set up on a base plate for the try-in. By 
so doing, functional occlusion, balance, cen- 
+ tric and vertical relation, are established in 
the human articulator. 
The Customed denture is inserted post- 7 
operatively. 


Literature covering the subject of prepara- 
tory work may be obtained by addressing us. 


Customed by 


KEY &@ @EISS 


HURON-NINTH BUILDING 
CLEVELAND, OHIO 


OF 
JELENKO 
FRACTURE SPLINTS 


Patented 


Keep a Few Sets on Hand ! 


Every maxillary or mandibular fracture case 
is an emergency—no time to call your 
dealer. That's why so many dentists, hos- 
pitals, first aid clinics keep Jelenko Fracture 


Splints on hand. Proven by 20 years’ use. 


FEATURES 


Ready-Made —Ready 
for Instant Use. 


No Impressions 
Needed 


Nothing to Assemble. 
EASILY APPLIED 


(See Illustrations) 
EASILY ADJUSTED 
EASILY REMOVED 

SAFE 


As jaws are immobilized 
by rubber bands, patient 
can gain freedom in 
case of nausea or 
coughing by slipping 
off bands. 
Each set includes 2 Arches, 
Ligature Wire, Elastic 
Bands. 

PRICE PER SET 

18 Kt. Cased Gold 

$15.00 


Special Nickel Silver 


Clinic Unit 
$9.00 
From Your Dealer 
Write for Booklet 


describing complete 
technic. 


J. F. JELENKO & CO., INC. 


Dental Golds and Specia'ties 


136 West 52nd St. New York 19, U.S.A. 
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NOW 
AVAILABLE! 
> 


Pot. May 21, 1940 


Now ... you can order this wonder 
electric -mortar-and-pestie and get delivery 
within thirty days. Although we have been 
making Wig-l-bugs in large numbers the de- 
mand has exceeded our supply for several 
yeors. Today, however, available materials 
and a stepped-up schedule permit our filling 
orders within a month. 

The Wig-l-bug requires only 7 to 10 sec- 
onds to triturate enough amalgam for the 
average filling. It saves time, prevents waste, 
produces mixes with a smooth, fine texture. 
Use it with your preferred alloy. 


Crescent DENTAL MFG. CO. 


1839S. Pulaski Road 
Chicago 23, Illinois 


~ 
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Novampul container is full- 
potent when it leaves our labora- 
tories, of course. To make sure 
that they reach you in the same 
condition, all Anestubes and 
Novampuls are packed in vacu- 
um. No air can reach and deteri- 
orate the anesthetic within. 

Vacuum Packing is still another 
reason why you can depend upon 
the uniform potency of Moné- 
caine solutions. Available in 
Monécaine 1% — Epinephrine 
1:75,000 and Mondécaine 144% — 
Epinephrine 1 :100,000 solutions. 


2911-23 Atlantic Avenue, Brooklyn, N. 


Toronto * London * Buenos Aires * Rio de Janeiro 
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FRANK DISCUSSION 
DENTURE CLEANSING 


The good dentist always has the 
best interests of his patient at 
heart. That is why those factors 
which govern his recommendations 
in oral hygiene—denture cleansers, 
let us say—are so important. There's 
PoLIweENT, for instance. Does it con- 
form with his idea of what a good 
cleanser really ought to be? Does 
he judge it the best way for meet- 
ing a specific patient-need? Let's 
see. 

PoLwwENT—it may be said cate- 
gorically—is efficient, safe, inoften- 
sive, and prompt in its action, and 
easy to use. Because of these qual- 
ities, more dentists (according to 
independent surveys) are recom- 
mending it than any other denture 
cleanser. They've tested it...and 
they've found it good. 

The twin keys to Pouwenr's effi- 
ciency are denture-soaking and 
chemistry. It dispenses with brush- 
ing, abrasive powders, and friction 
altogether. By acting unaided on 
dentures immersed in an aqueous 
solution, PoLIDENT surpasses soap 
and water and all other detergents 
as such. Moreover, it removes 
stains by releasing nascent oxygen. 
Whether the water is hard or soft. 
PoLweNT is equally effective. 


The soak-and-rinse procedure 
minimizes denture-handling, too. 
That's why Potent is so safe. 
Through its use the breakage of 
expensive dental plates, which so 
easily slip from the hand in vigor- 
ous brushing, is virtually obviated. 
POLIDENT, too, eliminates the dan- 
ger of brush-abrasion of surface pol- 
ish, and thus protects the delicate 
ridges of a carefully moulded fit. 

It takes only fifteen minutes of 
soaking, plus a moment's rinse, for 
PoLwweNt to do a thorough clean- 
ing job—without any effort what- 
ever. Nor is the process offensive. 
Quite the contrary—for by dissolv- 
ing odor, mucin, discoloration, and 
tood debris, Potent enables the 
patient or the nurse—with mini- 
mum handling—to secure a clean, 
sparkling, odor-free denture. 


| HUDSON PRODUCTS, A-49 | 
| Jersey City 6, N. J. 
| Send me a supply of Potent 
: samples for office use. | 
| Dr. 
| Address | 
| City State | 
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Don’t be your age 


To all who want to look and feel younger 


than they are, nutrition research offers sound advice 


VERYONE knows that science has increased the 

number of years we can expect to live. Weare 
learning, also, to make the extra years count. 
Good nutrition is one important factor in 
extending the period of adult vitality. 

Recent research makes it apparent that, 
while aging persons may need less calories 
because of decreasing energy requirements, it is 
highly desirable for their health and 
happiness to keep the nutrients in 
their diets at a high level. 


Learn from nutrition research —Ohlson and 


associates* have studied groups of older women. 


Important observations were made as to their 
dietary habits, their physical status, and their 
need for protein, calcium, and phosphorus. 
These older women were found to need protein 
for maintenance of body tissues just as much 
as younger women. If they omitted milk 

from their diets, their intakes of protein and 
of other nutrients suffered. 

Approximately one gram of calcium daily 
was found to be necessary, on the average, to 
keep these older women in calcium equilibrium. 
However, since calcium is not abundantly 
distributed among foods, the women received 
this amount of calcium only if their diets 
contained liberal amounts of milk and milk 
products. The calcium content of the women’s 
diets was directly related to the amount of 
milk they consumed. 

Many adults, especially women, show a 
considerable degree of demineralization of the 


The presence of this seal indicates 

that all nutrition statements in this 
advertisement have been found acceptable 
by .he Council on Foods and Nutrition 
of the American Medical Association. 


Since 1915.. 
organization, has been devoted to nutrition research and to 
education in the use of dairy products. 


skeletal structure by the age of fifty. This 
condition may lead to broken bones and the 
familiar stoop shoulders of old age. The precise 
mechanism requires further study. 


Make your extra years count—In the study, 
the groups of women considered to have good 
health tended to drink more milk, eat more 
vegetables, whole-grain cereals, and eggs than 
women in corresponding poor health groups. 
The study suggests that ill health may be 
associated with food intakes that are 
unsatisfactory in quality and quantity. But the 
authors point out that while ill health itself 
may result in reduction of food intake, the 
symptoms of ill health also may be exaggerated 
by inadequate food. 

As the American life span increases, the need 
to guard the health of older citizens grows 
more and more vital. Good nutrition 
constitutes one important factor of protection. 
Liberal consumption of milk and its products 
is one basic step toward good nutrition. 


*Ohison, M. A., Roberts, P. H., Joseph, S. A., 
and Nelsor, P. M. Dietary practices of i00 
women from 40 to 75 years of age. J. Am. 

Diet. Assn. 24:286 (April) 1948 

Roberts, P. H., Kerr, C. H., and Ohlson, M. A. 
Nutritional status of older women. J. Am. 

Diet. Assn. 24:292 (April) “% 

Ohlson, M. A., Brewer, W. , Cederquist, 

D. C., Jackson, L., Brown, E G., and Roberts, 
P. H. Studies of the protein requirements of 
women. J. Am. Diet. Assn. 24:744 (Sept.) 1948. 


111 Nerth Canal Street Chicago 6, Illinois 


. the National Dairy Council, a non-profit 
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*Everson, G., Wheeler, E., Walker, H., and 
Caulfield, W. J. Availability of riboflavin of ice 
cream, peas and almonds judged by drinary excre- 
tion of the vitamin by women subjects. J. Nutr. 
35:209 (Feb.) 1948. 


The presence of this sea! indicates that 
all nutrition statements in this advertise- 
ment have been found acceptable by 

the Council on Foods and Nutrition of 
the American Medical Association. 


Spotlight on the 
Riboflavin in Ice Cream 


Here is evidence that the riboflavin in 
ice cream is almost completely 
available for use by the body. 


It was discovered recently that by actual 
analysis the riboflavin content of ice cream is 
much higher than previously believed. This is 
important news but it is only the first chapter 
of the story. 

Other recent research proves that riboflavin 
occurs in ice cream in a form that the body can 
use efficiently. A study conducted by Everson 
and co-workers* in which college women 
served as experimental subjects, shows that 
the riboflavin of ice cream is almost 100% 
available to the human body. 


When a supplement of riboflavin was 
furnished by ice cream, it was nearly as 
well absorbed as the vitamin in its pure 
crystalline form and better than that in 
two other test foods studied. These facts 
are illustrated in the chart below. 

The presence of nutritive constituents in 
foods is not alone sufficient to insure proper 
nourishment. Nutrients also must be ina _ 
form which can be assimilated readily and put 
to use by the body. It is 
increasingly apparent 


AVAILABILITY OF RIBOFLAVIN 


FROM THREE SOURCES that availability of 
wor nutrients is just as 
rr important as is actual 


nutrient content in 
selecting foods for 
specific dietary recom- 
mendations. It is reas- 
suring to know that, as 
to riboflavin, ice cream 
ranks high on both 
counts. This is important for everyone 
concerned with planning nutritious diets, 
whether to please normal appetites, or the 
often difficult appetites of the ill and the aged. 


CRYSTALLINE RIBOFLAVI 


COUNCIL 


111 North Canal Street . Chicago 6, Illinois 


Since 1915 . . . the National Dairy Council, a non-profit 
organization, has been devoted to nutrition research and to 
education in the use of dairy products. 
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LIPPINCOTT SELECTED PROFESSIONAL BOOKS 


Sound onvestments 


for every dental office 


Successful Dental Practice 
by J. Lewis Blass, Pu.c., v.p.s. and Irvin Tulkin, v.p.s. 


32g Here are the facts about his business that aid the dentist in building a 

. + he prosperous practice. The two authors combine their extensive, practical 

. > : - experience to give information on patient relations, office management, 

‘Z”S legal matters and many other requirements. ““The present volume is the 

+. best investment the dentist can make for ‘successful dental practice.’”’ 

— NEW YORK JOURNAL OF DENTISTRY 
[5-5 221 Pages. 20 Drawings by Jean McConnell. 42 Illustrations. $5.00 


by G. Archanna Morrison 


The wide variety of problems that daily confronts auxiliary dental 

personnel are considered and discussed by a well qualified expert. The 

author evaluates trends and compares methods and technics that have 

proved valuable in actual use. A book for constant reference; a guide 

to method and conduct in operating room, laboratory and office. 
242 Pages. 31 Illustrations. Colored Chart. $5.00 


J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 
Please enter my order and send me: ()Blass & Tulkin, Successrut Dentat Practice, $5.00 
O Morrison, In Tue Denrtist’s Orrice, $5.00 
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Address 0 Send C.O.D. 
City, Zone, State O Charge my account 
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HELPS PROTECT THE 
TEETH AND GUMS ! 


CRYSTAL FILTER CIGARETTE HOLDER 


The nicotine and tars trapped by Denicotea never reach 
the oral cavity. Moreover, the smoke is cooled in passage. 
Thus cigarette stain and gum irritation ore effectively 
reduced. 


PROFESSIONAL INTRODUCTORY OFFER: Write for Denicotea Holder, 
$1.00 postpaid, (regular price $2) Lady Denicotea, $1.75, (regularly 
$3.50) Alfred Dunhill, Dept. D, 660 Fifth Ave., N. Y. 19. 
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NEW EXPERIENCE=-AND A PLEASANT ONE TOO! 


It’s easy to teach children to brush their teeth, when 
the dentifrice is Kolynos. The delightful minty flavor, 
the cool, refreshing after taste of Kolynos, help make 
a pleasure out of what could be a daily chore. What 
is even more important, Kolynos cleans teeth 
thoroughly and brightens them too when dullness is 
due to improper cleansing. Why not get your “small 
fry” patients off to a good start with Kolynos. If 

you would like to have samples, just send us a note 


on your letterhead. We will be happy to oblige. 


La. 
Kolynos 
=a, PHARMACAL COMPANY 


22 East 40th Street, New York 16, N.Y. 
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The key to successful topical penicillin 
therapy in the mouth liesin adequate dosage. 
Penicillin Troches-C.S.C., providing 5,000 
units each of Crystalline Penicillin G Potas- 
sium, produce exceptionally high penicillin 
salivary concentrations. These distinctive 
: lenticular troches readily adhere to the curve 
of the hard palate on gentle pressure from the 
tongue, and remain in place for the period 
required for disintegration—from one to 
two hours. Thus penicillin is carried by the 
saliva to all recesses and crevices within the 
oropharyngeal cavity. Penicillin Troches- 
C.S.C. are specifically indicated in Vincent's 
(fusospirochetal) infection of the gingivae, 
mouth, pharynx, and tonsils. Available on 
prescription in bottles of 25. 
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A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N.Y. 
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IMPRESSION 
CREAM 


KonOral is the latest development in 
the field of full mouth impression materials. 
Through its use, we feel confident you will 
obtain better results and more satisfied 
patients. We are proud to offer it to you. 


KonOral can be used with any technique 
. ++ inany of tray (oversize or close 
fitting), modeling compound, baseplate, 
vulcanite, acrylic, metal or finished denture 
. . « and in baseplates after bite blocks 
have been added. 
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- Send one Introductory Package 
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A MECHANICAL BASIS FOR THE PREPARATION 
OF CLASS II CAVITIES FOR AMALGAM 


FILLINGS IN DECIDUOUS MOLARS 


analogous, however, to the careful con- 
struction of a framework for an elegant 
house on a mechanically weak founda- 


n 

.. William E. Brown, Jr., D.D.S., M.S., Ann Arbor, Mich. 

d 

P HE routine filling of a kindergarten 

e ] child’s molar undoubtedly has been 

e accepted for a long time as a “kinder- 

f garten” technic in the practice of den- tion. 

4 tistry. Perhaps it isn’t. 


A study undertaken prior to the prepa- 
ration of this paper would seem to indi- 
cate that too little thought has been ex- 
pended in the past on the preparation of 
a deciduous molar to receive a Class II 
amalgam restoration. A serious considera- 
tion of the relationship of cavity prepara- 
tion to the morphology and physiology of 
the four deciduous molars, and of the 
mechanical principles which govern per- 
manence of the restoration, appears to 
have been neglected largely in the earlier 
literature and probably in practice. Per- 
haps major consideration has been given 
in practice to the proper manipulation of 
the restorative material with the thought 
that meticulous attention to this aspect 
will camouflage successfully errors in en- 
gineering mechanics. Violation of me- 
chanical principles in dentistry can be 


417 


In the preparation of a deciduous mo- 
lar for a silver amalgam restoration there 
are at least two important considerations: 

1. The cavity should be prepared so as 
to enhance the favorable properties of 
the restorative material and dissipate its 
unfavorable qualities. Such a preparation 
necessitates a thorough knowledge of the 
mechanics of stresses, as well as a com- 
plete understanding of the filling mate- 
rial utilized. 

2. Any routine of cavity preparation 
should be established so that the dentist 
may perform his work efficiently. A suc- 
cessful operator recognizes that technics 
for a deciduous molar involve the man- 
agement of a young child and the collec- 
tion of a reasonable fee. Hence, a me- 


Read at the eighty-ninth annual session of the 
— Dental Association, Chicago, September 15, 
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chanically sound cavity preparation, in 
order to be of practical value, should be 
relatively simple to secure. 

Before the operator considers the 
preparation of a tooth for a restoration, 
he should study the physiology and mor- 
phology of that particular tooth. Without 
this information, a knowledge of mechan- 
ical principles and an understanding of 
restorative materials alike are worthless. 

This paper will be devoted to the pres- 
entation of a cavity preparation based on 
mechanical principles and efficiency in 
operating. The first section will be dele- 
gated to a detailed method for the prepa- 
ration of a Class II amalgam cavity in a 
deciduous molar, and the second section 
will include a consideration of silver 
amalgam and its adaptation to a cavity 
prepared with mechanical principles as 
a guide. 


Preparation of the Cavity 


The technic for the preparation of the 
Class II amalgam cavity has been lim- 
ited, for the sake of demonstrating prin- 
ciples, to the incipient proximal molar 
cavity. The steps have been arranged to 
assure efficiency, minimal pain and pro- 
tection for the pulp. The instrumentation 
as presented seems to fulfill all three 
criteria. Although it has been used suc- 
cessfully by members of the staff and 
students at the University of Michigan 
for several years, it is realized that indi- 
viduals have made many modifications 


Fig. 1.—Lower first deciduous molar, showing 
initial cuts made with a knife-edged stone to 
gain access for Class II preparation 
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in technics which are equally satisfactory. 
The steps will be presented in the order 
of instrumentation. 

Access is gained through the occlusal! 
enamel with the sharp edge of a moist. 
small, inverted cone stone in the hand- 
piece. With the stone, nicks are made 
buccolingually through the thin enamel 
slightly into the dentin at a point just 
inside the marginal ridge and through 
the nearest fossa. A connecting nick then 
is made mesiodistally (Fig. 1). This 
operation is completed in a few seconds, 
quite painlessly for the patient. Cutting 
enamel with a stone will be found con- 
siderably easier that cutting it with a bur. 

A No. 33% inverted cone bur in the 
contra angle is used to outline the occlu- 
sal dovetail, and this bur is kept at a level 
just under the dentino-enamel junction 
during the extension of the cavity. While 
this bur is still in the contra angle, it is 
used to gain access to the proximal lesion, 
starting in the nick made near the mar- 
ginal ridge. With the same bur, the out- 
line form for the proximal box of the 
preparation is established easily. The bur 
should be carried gingivally to a point 
estimated as just beneath the free margin 
of the gum, so that, when completed, this 
gingival margin will be in an immune 
area beneath the contact area of the ad- 
jacent tooth. It is then carried buccally 
and lingually, undermining sufficient 
enamel that margins in areas of immunity 
will be secured. Using the dentino-ename! 
junction as a guide for proper axial 
width, the bur is swept back and forth 
with a pendulum-like motion and pulled 
up through the dentin on the buccal and 
lingual borders to form a U-shaped 
well within the intact wall of proximal! 
enamel. 

The No. 33% bur may be recom- 


mended for several reasons: 


1. Its design is such that it undermines 
enamel easily and cuts swiftly. 

2. Its small size enables it to cut pain- 
lessly and noiselessly (children have ex- 


ion 


Brown 


pressed a preference for this bur for 
both reasons). 

3. The revolving edge of the bur kept 
in contact with the proximal enamel 
establishes an adequate axial bulk with- 
out encroachment upon the pulp. 

4. The selection of this bur permits 
much of the proximal box preparation to 
be made with the enamel still intact and 
serving as an excellent guide for estab- 
lishing axial width and at the same time 
preventing the bur from slipping off the 
gingival floor into soft tissue or into the 
adjacent tooth. 

5. The pendulating motion of the 
No. 33% bur aids in establishing a some- 
what triangular-shaped proximal box and 
in producing rounded gingival corners 
rather than sharp, acute angles. 

A No. 39 inverted cone bur in the 
contra angle is the only other bur used 
in this preparation. It serves to complete 
the occlusal outline, establish occlusal 
retention and bevel the axiopulpal line 
angle. The initial cut with this bur is 
made in the center of the dovetail. It is 
then run buccally and lingually, and 
finally through the isthmus. By tipping 
the bur, the axiopulpal line angle may 
be beveled. The Nd. 39 inverted cone 
bur is used in the preceding instances for 
two reasons: (1) Because of its diameter 
it establishes easily a dovetail of adequate 
width to withstand masticatory forces 
and finishes the floor of the dovetail just 
inside the dentino-enamel junction. (2) 
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Because of its size it requires but a few 
seconds to complete the operation. Ad- 
mittedly it sets up vibrations which 
annoy the patient. However, the short 
time interval required for its use appears 
to compensate for this slight discomfort. 

The cavity preparation is completed 
with sharp hand instruments. The un- 
supported proximal enamel is broken 
down easily with either binangle enamel 
hatchets or Wedelstaedt chisels. The 
gingival margin is smoothened and the 
buccal and lingual margins of the box 
are established in immune zones with 
these same instruments. They may be 
used also to chip off enamel overhanging 
the isthmus. The gingival margin is 
smoothened and gently beveled with gin- 
gival margin trimmers. The use of these 
hand instruments hardly needs to be 
defended. If properly sharpened, they 
cut rapidly and painlessly and finish 
enamel walls far more effectively than 
any bur. The child can be told rather 
early that he is through with revolving 
instruments. 

The proximal retention finally is re- 
checked. It has been placed with the edge 
of the No. 33% inverted cone bur into 
the dentin of the gingival floor and the 
buccal and lingual walls. The edge of 
this bur, drawn through tooth structure, 
produces a rounded retention groove 
similar to one established by a half-round 
bur. The inverted cone bur is selected in 
preference to the half-round bur merely 


Fig. 2.—Left and center: Occlusal and proximal views of Class II preparation in a lower left 
first deciduous molar. Right: A truncated cone-shaped cavity with base inward. Arrows show 
radial forces 
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because it grasps the tooth more effi- 
ciently and is easier to control. 

The completed cavity preparation in 
a mandibular first molar is illustrated in 
Figure 2, left and center. The occlusal 
dovetail is shallow and broad with gently 
rounded contours. Since it was secured 
with a large inverted cone bur, it forms 
a truncated cone whose base is inward, 
as shown in Figure 2, right. Its floor is 
flat. The outline of the proximal box 
simulates a triangle whose base is the gin- 
gival floor. The gingivoproximal angles 
are gently rounded, and the axiopulpal 
line angle is beveled. The axial wall 
follows the contour of the dentino-enamel 
junction, and the retention groove of the 
proximal box is round. The buccal and 
lingual walls of the box are kept as 
nearly parallel as is possible. Some flaring 
may be necessary in order to place the 
margins in immune areas. 


Mechanical Principles 


The question now arises, Does this 
cavity preparation, completed efficiently 
and comfortably for the patient, conform 
to mechanical principles so that silver 
amalgam may be used to its greatest 
advantage? 

In 1935 Roy S. Swinton of the 
School of Engineering, University of 
Michigan, in conjunction with the oper- 
ative staff of the School of Dentistry, 
listed certain mechanical principles which 


Fig. 3.—Left: Cylindrical cavity. Center: Cylindrical cavity with undercut base. Right: A 
truncated cone-shaped cavity with base outward 


The Journal of the American Dental Association 


should govern the preparation of a tooth 
to receive a silver amalgam restoration. 
His unpublished work was based on an 
engineer’s knowledge of stresses and 
strains and a thorough understanding of 
the physical properties of silver amalgam. 
Although his study was designed spe- 
cifically to aid in the preparation of 
amalgam cavities in permanent tecth, 
the established principles can be applied 
most effectively to cavity preparation 
in shorter deciduous teeth, including the 
Class II preparation for the molars of 
this dentition. It will be noted that the 
preparation just presented differs in cer- 
tain respects from the mechanically idea! 
cavity. These variations have arisen to 
protect the pulp, insure the comfort o! 
the patient and secure operating effi- 
ciency. Each variation will be described 
and defended. 

First, the dentist must know certain 
properties of the filling material to be 
used. Silver amalgam is a combination 
of mercury with a metallic alloy usually 
manufactured in the form of fine filings. 
When properly manipulated, the amal- 
gam plug expands slightly in the process 
of setting or hardening. Simple labora- 
tory tests determine that amalgam is 
strongest in compression, next in shear, 
and weakest in tension. Whenever amal- 
gam is used the tooth should be prepared 
so that the favorable compressive prop- 
erty of the amalgam is utilized to its 
fullest advantage while the filling is pro- 
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tected against the forces of shear and 
tension. Furthermore, for permanency, 
the cavity preparation must be designed 
to retard flow. The problem now becomes 
the preparation of a cavity that meets 
these requirements. 

As an introduction to a discussion of 
the mechanical principles of cavity prep- 
aration, the occlusal dovetail portion of 
a Class II preparation may be considered 
as if it were independent of the proximal 
box. To utilize the properties of silver 
amalgam most advantageously, the dove- 
tail should be cylindrical in form (Fig. 3, 
left). Owing both to the packing of the 
plastic mass into the cavity and later to 
the expansion in the setting process, there 
is created a radial pressure in the filled 
cavity with a consequent circumferential 
tension in the tooth. The resulting filling 
should be impervious to liquid infiltra- 
tion along boundaries and should be well 
retained. All forces in the amalgam are 
compressive, thus utilizing the greatest 
strength value of the material. Retention 
in this cylindrical cavity may be increased 
by undercutting the base as in Figure 3, 
center. 

If the occlusal dovetail were prepared 
in the form of a cone with the base out- 
ward, as might result from the use of a 
tapered fissure bur, the forces created by 
expansion during setting would tend to 
unseat or loosen the filling. This would 
seem to be a poor design, as no mechan- 
ical adhesion exists upon which to place 
reliance. This preparation is shown in 
Figure 3, right. 

If the occlusal dovetail were spherical 
in form, as it would be if prepared with a 
round bur, the expansion of the amalgam 
would tend to make the filling firm and 
tight (Fig. 4, left). However, the upward 
compressive force of the amalgam would 
tend to shear off the overhanging lip of 
enamel where it is left thin. Any filling 
with an uneven base or occlusal floor, 
whether it be spherical or irregular in 
any other form, results in an unequal 
expansion of the metal and concentra- 
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Fig. 4.—Left: Spherical cavity showing radial 
forces. Right: Spherical filling with load ap- 
plied off center 


tion of bearing stress over the thicker 
portion. Any irregular foundation tends 
to produce instability of the loaded struc- 
ture, as it creates a shear along the joint 
and the filling tends to rotate when the 
load is applied off center (Fig. 4, right). 

The dovetail already described in cav- 
ity preparation was in the form of a cone 
with the base inward, as it was completed 
with a No. 39 inverted cone bur (Fig. 2, 
right). According to Swinton,’ this form 
should provide good retention and im- 
perviousness. However, morphologically 
this preparation is not in harmony with 
the tooth since it leaves undermined 
enamel rods. This discrepancy is_ dis- 
regarded for several reasons. First, a 
straight cross-cut fissure bur must be util 
ized to produce parallel walls, and this 
step must be followed by a retentive 
groove in the dentin established by a 
half-round bur, making two steps which 
have been added to a procedure that 
should be kept as simple as possible. Sec- 
ond, owing to the shallow occlusal floor, 
it has been observed that the round bur 
used for retention often undermines the 
enamel rods more severely than the large 
inverted cone bur. Third, it has been 
observed that fillings whose occlusal 
dovetails have been completed with a 
large inverted cone bur do not fail, be- 
cause the enamel rods shear off gradually 
over a period of time. Shearing is most 
pronounced at the buccal and lingual 
margins of the isthmus connecting the 
dovetail and the proximal box. 


1. Swinton, R. S., Discussion of Dental Fillings 
(typewritten). Ann Arbor: University of Michigan, 
1935. 
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Fig. 5.—Occlusal and proximal views of com- 
pleted Class II preparation. Arrows show radial 
forces which aid in retention of filling 


It appears proper now to discuss the 
situation which arises when an occlusal 
dovetail and a proximal box are com- 
bined into a Class II preparation. Me- 
chanical adhesion of the filling to the 
cavity is acquired by cutting a dovetail 
in the occlusal aspect and by forming a 
proximal box which is triangular or 
pyramidal in shape (Fig. 5). As the filling 
material expands in setting, this cavity 
tends to lock and hold the amalgam. The 
isthmus in the occlusal plan of the cavity 
in Figure 5, left, creates two centers from 
which expansion radiates, and subsequent 
tension results across this region. Here, 
probably, is one reason why fillings fail at 
this line. 

Mechanical adhesion of the filling to 
the cavity is necessary for three reasons: 


1. It serves to resist masticatory 
stresses. 

2. It prevents creepage of the filling 
out of the cavity when subjected to tem- 
perature changes. When a heated liquid, 
for example, strikes a metal, the metal 
expands volumetrically. The outside of 
the curve is longer than the inside and 
will present itself first to the heated 
liquid. There will, therefore, be a tend- 
ency for the angle 1 in Figure 6 to be- 
come acute with a return to normal 
shape as the temperature equalizes. The 
size of the filling will, however, be larger 
than it was prior to the change of tem- 
perature, and the filling will creep from 
its seat unless retained mechanically. 
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3. It prevents the filling from lifting 
out of its seat due to the setting expansion 
of the filling material. An unrestrained 
L-shaped amalgam filling would tend to 
lift and shove out due to the expansion 
of the two legs. If either leg is dovetailed 
or keyed into the tooth, it becomes a 
question of which leg is stronger. If both 
legs were securely retained in the tooth, 
then lifting of the filling would be 
avoided. However, a shear failure at the 
isthmus reasonably would be expected to 
develop. It should be noted that these 
expansions are relatively small and may 
not be either visible or important. 

Thus far the mechanical principles 
have been discussed which govern the 
preparation of the occlusal dovetail and 
the proximal box. Now some of the lesser 
points of this preparation may be dis- 
cussed briefly; though minor, they may 
make for either success or failure in the 
restoration. The axiopulpal line angle is 
rounded to reduce stress concentation on 
this line. It is known that as the radius 
of curvature is increased, the concentra- 
tion of stress decreases. Thus rounding 
this angle tends to reduce the chances 
of a failure in the filling at the isthmus. 
In fact, all angles or corners in an amal- 
gam preparation should be rounded or 
gently curved. Studies with polarized 
light have demonstrated the marked de- 
crease in the concentration of stress 
around gently curved corners as com- 
pared with the definite increase around 
acute angles. 
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Fig. 6.—Class II filling. Arrows show direc- 
tions of expansion 
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The walls of the proximal box were 
prepared with just sufficient flare to 
establish the margins in immune areas, 
but this flare should be kept minimal 
always. Decreased flare of the walls 
(1) increases the retention of the prep- 
aration, (2) provides a greater bulk of 
filling material in the box area and thus 
enhances resistance form, and (3) re- 
duces concentration of stresses. 


Summary 


A detailed outline based on instrumen- 
tation has been presented for the prep- 
aration of a Class II amalgam cavity 


CAVITY PREPARATION IN 


DECIDUOUS TEETH 
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in deciduous molars. The preparation 
derived then was analyzed to determine 
whether or not it met mechanical stand- 
ards. In certain respects the preparation 
failed to conform precisely to mechanical 
principles. These variations were de- 
scribed and defended. The preparation 
discussed in this paper was based on the 
mechanical principles which utilize best 
the favorable properties of silver amal- 
gam. Whenever morphology of the tooth, 
comfort of the patient and efficiency of 
technic warranted, mechanical principles 
were violated slightly to meet the situa- 
tion.—725 North University Avenue. 


Charles A. Sweet, D.D.S., San Francisco 


T Is not my intention to minimize the 
contribution of numerous dentists who 
have added greatly to our knowledge of 

cavity preparation in deciduous teeth, 
but rather to explain how this informa- 
tion should be applied in order to achieve 
a finished restoration that will last until 
the tooth is normally exfoliated, with a 
minimum of pulpal involvement and 
maximum resistance to secondary attack 
by caries. The published works of J. C. 
Brauer, F. E. Hogeboom, W. C. McBride 
and James Nuckolls should be studied, 
as much valuable information can be 
obtained from them. 

Preparation of cavities in deciduous 
teeth should be governed by a scientific 
knowledge of (1) morphology of decid- 
uous teeth, (2) type of filling material to 


be used, (3) esthetics and (4) economics. 

The measurements of deciduous teeth 
shown in Figures 1 through 4 are im- 
portant in cavity preparation. They have 
been taken from drawings and models by 
Nuckolls.* These data have been con- 
firmed by exact measurements of roent- 
genograms and ground sections of ex- 
tracted teeth. There are occasional slight 
variances in individual teeth, not exceed- 


Read at the midwinter meeting of the Chicago Dental 
Society, February 12, 1948. 
Associate professor of o tive dentistry (denti 
Physi ‘Su 


for children), College of ysicians and Surgeons, 
School of Dentistry. 

Figures 5 and 12 are from Grossman, L. I. (editor), 
gy oa Handbook of Dental Practice. (Sweet, 
Cc. “‘Pedodontics,”” p. 303.) Philadelphia: J. 
1948. 

1. McBride, uvenile Dentistry, ed. 4. (Nuck- 
olls, James, LF of the Deciduous Teeth,” 


Mo 
p. 309. ) Philadelphia: Lea & Febiger, 1945. 
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ing 0.3 mm., which can be disregarded 
in designing cavities. In Figure 1, right, 
one drawing serves for the lower decidu- 
ous central and lateral incisors, as they 
are approximately equal in size, with a 
variance of only 0.1 mm. 

Silver amalgam is an ideal filling ma- 
terial for deciduous teeth when cavities 
are properly prepared to receive this type 
of restoration. It will stand the stress of 
mastication and last as long as the de- 
ciduous tooth is normally retained. When 
properly contoured and highly polished, 
restorations of silver amalgam are en- 
tirely acceptable esthetically (Fig. 5). 

Cast restorations are equally successful 
in deciduous teeth when cavities are prop- 
erly prepared to receive them, but silver 
amalgam meets the average person’s 
economic situation and reduces the cost 
of dental services for the child. 

The morphology of deciduous teeth 
should determine the size of instruments 
to be used and the type of cavity prepara- 
tion to be made in order to minimize pul- 
pal involvement and insure a long-lasting 
restoration. 

To obtain the desired results, careful 
positioning of the patient is advisable, 
and proper equipment, operative skill 
and control of the patient are essential. 


Instrumentarium 


1. No. 33%, 35 and 36 inverted cone 
burs for the contra angle handpiece. 

2. No. 33% and 35 inverted cone burs 
for the straight handpiece. 

3. No. 1, 6, 7 and 8 round burs for the 
contra angle handpiece. 

4. No. 700, 701 and 702 tapered fis- 
sure burs for the contra angle handpiece. 

5. Small right and left spoon exca- 
vators. 

6. Medium right and left spoon exca- 
vators. 

7. Medium binangle or Wedelstaedt 
chisel. 

8. Small tapered mounted stone for the 
contra angle handpiece. 
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9. Mouth mirror, cotton pliers and ex- 
plorer. 


Class | Cavities 


Type A.— Beginning Cavities. —1. A No. 
33'% inverted cone bur in the contra 
angle handpiece is used to enter the pit 
or fissure, and all faulty or precipitous 
grooves are carried out to areas of smooth 
enamel. 

2. A No. 35 inverted cone bur is used 
in the contra angle handpiece to enlarge 
the grooves and establish a pulpal wall 
conforming to the contour of the occlu- 
sal surface. 

3. The grooves are widened and the 
cavity outline established with a No. 701 
tapered fissure bur in the contra angle 
handpiece. The lateral walls should not 
parallel each other but should parallel 
the external surface of the tooth (Fig. 
6, left). 

4. All remaining carious material is 
removed with the small spoon excavator. 

5- Peripheral smoothness is obtained by 
using a tapered mounted stone in the 
contra angle handpiece, being careful not 
to bevel the cavity outline. 


Type B.—Deep Cavities—1. A No. 35 in- 
verted cone bur in the contra angle 
handpiece is used to eliminate all faulty 
or precipitous grooves. 

2. Further enlargement of these 
grooves is accomplished with a No. 36 
inverted cone bur in the contra angle 
handpiece and a pulpal wall is estab- 
lished conforming to the contour of the 
occlusal surface. The lateral walls should 
not parallel each other but should paral- 
lel the external surface of the tooth if 
possible. 

3. The outline form for the carious 
area and the rest of the cavity is best 
completed with a No. 702 tapered fissure 
bur in the contra angle handpiece (Fig. 
6, right). 

4. All remaining carious material is re- 
moved with the medium sized spoon ex- 
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Fig. 1.—Left: Upper deciduous incisors. Right: Lower deciduous incisors 


Fig. 2.—Left: Upper and lower deciduous cuspids. Right: Upper first deciduous molar 


Fig. 3.—Left: Lower first deciduous molar. Right: Upper second deciduous molar 
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Fig. 4.—Lower second deciduous molar 


cavator or a No. 6 to No. 8 round bur, 
even though the pulp may be exposed. 

5. Peripheral smoothness is obtained 
by using a tapered mounted stone in the 
contra angle handpiece, being careful 
not to bevel the cavity outline. 


Class Il Cavities 


Occlusal Step.—1. An opening is made in 
sound tooth structure in one of the pits 
with a No. 1 round bur or No. 33 in- 
verted cone bur in the contra angle hand- 
piece, to a depth slightly beneath the 
dentino-enamel junction. 

2. A straight cut is made from this pit 
into the proximal carious area with a No. 
35 inverted cone bur. It is less painful to 
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cut from sound tooth structure toward 
caries (Fig. 7, left). 

3. With a No. 36 inverted cone bur 
in the contra angle handpiece, the occlu- 
sal step is fully prepared. The operator 
should cut no deeper than just beneath 
the dentino-enamel junction, so that the 
finished preparation of the occlusal step 
will follow the inclined planes of the 
original occlusal surface. In this way, the 
horns of the pulp under the cusps will 
not be endangered (Fig. 7, right). 

It must be emphasized that the occlu- 
sal step should attain the maximum 
width possible where it joins the proximal 
portion of the cavity preparation. 

4. This occlusal step is undercut to the 
depth of the cutting blades of the No. 36 
inverted cone bur, or 0.5 mm. 

5. The buccal and lingual walls of the 
occlusal step should not parallel each 
other but should parallel the buccal and 
lingual external surfaces. 

6. If additional bulk of filling material 
is deemed necessary, a deeper cut is made 
in the central portion of the step with a 
No. 35 inverted cone bur in deciduous 
first molars or a No. 36 inverted cone bur 
in deciduous second molars. This cut 
should be the exact width of the cutting 
blades and one-half their depth. This step 
within the occlusal step will not endanger 
the pulp of the tooth (Fig. 8, left). 


Fig. 5.—Amalgam restorations in deciduous molars, properly contoured and highly polished 
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Fig. 6.—Left: Class I cavity with lateral walls paralleling the external surface of the tooth. 
Right: Completed outline form of Class I cavity 


Fig. 7.—Left: Initial cut in Class II cavity preparation. Right: Occlusal step preparation 
following the inclined planes of the cusps 


Fig. 8.—Left: A step within the occlusal step for additional bulk of filling material. 
Right: Correct depth of gingival wall 
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Fig. 9.—Left: Retention pit in buccogingival angle. Right: Axiopulpal line angle rounded 
for additional bulk of amalgam 


Proximal Preparation. — 1. Overhanging 
enamel on the buccal and lingual aspects 
is chipped off with the binangle or 
Wedelstaedt chisel. 

2. With a No. 36 inverted cone bur in 
the contra angle handpiece, the gingival 
wall is prepared; the bur is moved buc- 
colingually until sound tooth structure 
has been reached. The operator should 


Fig. 10.—Retention pits at buccogingival and 
linguogingival angles 


not attempt to bring the buccogingival 
and linguogingival angles to the level of 
the center of the gingival margin, for 
caries always penetrates deepest in the 
center portion of the proximal surface, 
unless the cavity is very shallow. The gin- 
gival wall should be no deeper axially 
than the width of the cutting blades of 
the No. 35 inverted cone bur in deciduous 
first molars or the No. 36 inverted cone 
bur in deciduous second molars (Fig. 8, 
right). 

3. All carious dentin is removed, even 
though the pulp may be exposed, with the 
medium sized right and left spoon exca- 
vators or No. 6 to No. 8 round bur. 

4. With the No. 702 tapered fissure bur 
in the contra angle handpiece, the buccal 
and lingual embrasures are opened up. 
The buccal and lingual walls of the 
proximal portion of the cavity should not 
parallel each other but should parallel 
the buccal and lingual external surfaces. 

5. Added retention is obtained by cut- 
ting a small pit at the buccogingival and 
linguogingival angles, using about 1 mm. 
of the tip of a No. 700 tapered fissure bur 
(Fig. 9, left). 

6. Additional bulk of filling material 
for strength is obtained by rounding the 
step at the axiopulpal line angle with a 
No. 702 tapered fissure bur (Fig. 9, 
right). 

7. Peripheral smoothness is obtained by 
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Fig. 11.—A: Retention pit at incisal angle. 


using a mounted stone in the contra angle 
handpiece, being careful not to bevel the 
cavity outline. 


Class Ill Cavities 


Class III cavities are made accessible 
by using the No. 33% and No. 35 in- 
verted cone burs in the straight hand- 
piece. The operator must take advantage 
of all slight undercuts but should not en- 
croach axially deeper than the width of 
the cutting blades of the bur. 

1. With the No. 33% inverted cone 
bur, a small pit 0.5 mm. deep is placed 
at the linguogingival and buccogingival 
angles parallel to the axial wall (Fig. 
10). 

2. A small pit 0.5 mm. deep is placed 
at the incisal angle also (Fig. 11, A). 

3. All remaining carious material is 
removed with the small right and left 
spoon excavators, even though the pulp 
may be exposed. The enamel is smoothed 
by use of the medium binangle or Wedel- 
staedt chisel. 


Modified Class Ill and Class IV Cavities 


To produce a satisfactory cavity prep- 
aration in modified Class III and Class 
[V cavities, advantage must be taken of 
the lingual dovetail for the upper teeth 
or the labial dovetail for the lower teeth 

Fig. 11, B and C). 

1. The labial or lingual dovetail cut is 

made with a No. 33/2 inverted cone bur 
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B: Buccal dovetail utilized on lower cuspid. 
C: Lingual dovetail positioned gingivally with proper depth. D: Class V cavity in deciduous 
central incisor 


in the contra angle handpiece, beginning 
in the proximal cavity halfway between 
the gingival and incisal aspects and ex- 
tending from the proximal cavity to the 
median line. It should be only as deep as 
the cutting blades of the bur. 

2. This original cut is extended entirely 
gingivally with a No. 35 inverted cone 
bur in the contra angle handpiece. In 
order to obtain sufficient width of the 
labial or lingual dovetail, the preparation 
must always be carried to or beneath the 
margin of the gingiva. The dovetail 
should be as wide as possible at its junc- 
tion with the proximal cavity. It should 
be no deeper than the cutting blades of 
a No. 35 inverted cone bur (Fig. 11, C). 


Fig. 12.—Upper central incisors restored with 
amalgam 
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3. The proximal portion of the cavity 
is now prepared the same way as in the 
Class III cavity, with the No. 33/2 and 
No. 35 inverted cone burs in the contra 
angle handpiece, except that the incisal 
pit or hole is omitted because it would 
perhaps dangerously undermine the in- 
cisal edge. 

4. All remaining carious material is 
removed with the small or medium right 
and left spoon excavators, even though 
the pulp may be exposed. The enamel is 
smoothed by use of a medium binangle 
or Wedelstaedt chisel and the tapered 
mounted stone. 


Class V Cavities 


Class V cavities are entered with an 
inverted cone bur and are generally en- 
larged to a reasonable size with the larger 
inverted cone and fissure burs. The op- 
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erator should take advantage of the slight 
undercuts caused by the cutting blades of 
the inverted cone burs in order to secure 
sufficient retention. All remaining carious 
material is removed with the small or 
medium right and left spoon excavators 
(Fig. 11, D). Smoothness of the periph- 
eral enamel is obtained by using the me- 
dium binangle or Wedelstaedt chisel and 
the mounted stone. 


Comment 


These cavity preparations have been 
engineered to give adequate retention 
and to allow sufficient bulk of silver 
amalgam to withstand the stress of mas- 
tication. The preparations are designed 
to avoid endangering the pulp, and they 
are extended far enough to protect the 
teeth from further attacks by caries 


(Fig. 12). 


TOPICAL FLUORIDE SOLUTIONS FOR CONTROL 
OF DENTAL CARIES: CONSIDERATIONS 
PERTINENT TO THEIR CLINICAL APPLICATION 


H. Berton McCauley, D.D.S., Bethesda, Md. 


ness of topically applied fluoride solu- 

tions in limiting dental caries in chil- 
dren renders available to the profession 
a useful means for controlling at least 
partially this hitherto practically uncon- 
trolled disease. Properly and intelligently 
utilized, fluorine constitutes an important 
and greatly needed instrument of preven- 
tion. Such utilization requires that the 
dentist familiarize himself with fluoride 
solutions, their application to the teeth 
and their therapeutic limitations. Maxi- 


ot confirmation of the effective- 


mum results can be expected only 
through the practice of a well defined 
technic of administration and course of 
treatment that are adequately supported 
by clinical evidence. 

Evidence for the efficacy of topically 


This article was prepared at the request of the Coun- 
cil on Dental Therapeutics and is officially authorized 
for publication in THE JOURNAL OF THE AMERICAN DEN- 
TAL ASSOCIATION by the director of the National Insti- 
tutes of Health. The opinions expressed are those of 
the author and do not necessarily reflect the opinions 
of the Council on Dental Therapeutics. 

Senior assistant dental surgeon (R), U. S. Public 
Health Service, National Institute of tal Research, 
National Institutes of Health, Bethesda, Md. 


iy = 
4 
4 
t 
2 
F 
R 
Ti 
er 
ca 
Pi 
of 
pe 
Ce 


McCauley 


applied fluorine fails to elucidate in their 
entirety the factors that must be con- 
sidered in defining either a technic of ad- 
ministration or a course of treatment for 
the best possible results. Among these 
factors are several of basic significance: 
(1) the specific fluoride of greatest po- 
tential benefit, (2) the local conditions 
that promote greatest absorption of flu- 
orine by the dental enamel, (3) the du- 
ration of the protective influence and (4) 
the mode of action by which fluorine 
exerts its beneficial effect. Nevertheless, 
clinical data’*** support certain opera- 
tional methods as productive of signifi- 
cant therapeutic results (see table). It 
is the purpose of this paper to point out 
such available information as would ap- 


Bibby, B. G., A New Approach to Caries Pro- 
phylenie A Preliminary Report on the Use of Fluoride 
Applications. Tufts D. Outlook 15:4 (May) 1942. 

2. Bibby, B. G., Preliminary Report on the Use of 
Sodium Pluorid de “Applications in Caries Prophylaxis 
abstract) . 21:31:14 (June) 1942. 

; Bibby, 3 G., ‘Use of Fluorine in the Prevention 
of Dental Caries. ‘II. Effect of Sodium Fluoride Appli- 


cations. .D.A. 31:31:17 (March 1) 1944. 

4. Bibby, B. G., Effect of Sodium Pipesife Applica- 
tions on Bental Caries (abstract). J. D. Res. 22:207 
1943- 


Bibby, B. G., and Turesky, S. S., A Note on the 
Duration "es ey Inhibition Produced by Fluoride 
Applications. Re . Res. 26:105 (April) 1947. 

6. Cheyne D., Human Dental Caries and Topi- 
cally Applied Place. A Preliminary Report. J.A.D.A. 
29:804 (May) 

Knutson, J. ye and Armstrong, W. D., The 
Edect of Tevicsliy ‘A plied Sodium Fluoride on Dental | 
Caries Experience. Pub. Health Rep. 58:1701 (Nov 
19) 1943. 

8. Knutson, J. W., and Armstrong, W. D., The 
Effect of Topically Applied Sodium Fluoride on Den- 
tal Caries Experience. II. Report of Findings for Sec- 
ond Study Year. Pub. Health Rep. 60:1085 (Sept. 14) 
1945- 

9. Knutson, J. W., and Armstrong, W. D., The 
Effect of Topically Applied Sodium Fluoride on Den- 
tal Caries Experience. . Report of Findings for the 
Third Study Year. Pub. Health Rep. 61:1683 (Nov. 
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- Armstrong, W and Feld- 
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Rep. 62:425 (March a1) 1947. 

12. Galegea, D. J., and Knutson, J. V Effect of 
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Health Rep. 63:1215 (Sept. 17) 1948. 
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pear pertinent to the development of the 
most effective technic and course of 
treatment. 


The Fluoride Solution 


Choice of Fluoride Compound.—Practically 
all the available clinical information on 
topically applied fluorides is based on the 
use of sodium fluoride (see table). The 
laboratory data of Buonocore and Bibby™* 
and Van Huysen and Muhler’® ** indi- 
cate that other fluorides may be of 
greater value in reducing enamel solu- 
bility. Clinical evidence that lead flu- 
oride’ is relatively ineffective as a caries 
preventive suggests that laboratory meth- 
ods used in testing it may be inaccurate."* 
Stannous fluoride appears to have a 
greater protective potential than sodium 
fluoride in laboratory tests’® but clinical 
trials are lacking. Silver fluoride has also 
been suggested. *’ 

Concentration.—Although neither clinical 
nor laboratory tests have determined defi- 
nitely the optimum strength of solution, 
in vitro experiments by Muhler and Van 
Huysen*® indicate that a 2 per cent solu- 
tion is the best concentration of sodium 
fluoride for reducing the solubility of 
powdered enamel. On the other hand, 


‘Galagan and found that a 1 
‘per cent solution is as effective clinically. 


Maximum caries reduction is associated 
with simple aqueous solutions.’® 


% Buonocore, M. G., and Bibby, B. G., Effects 
of Various Ions on Enamel Solubility. J. D. Res. 24: 
103 (April) 1945. 

15. Muhler, J. C a Van Huysen, Solubility of 
Enamel Protected by Sodium and Other 
Compounds. J. D. Res. 26:119 (April) 1947. 

16. Van Huysen, G., and Muhler, J. C., Enamel 
ae Reducing Effect of Flavored Low ncen- 

t 


tration Stannous Fluoride Solution. J. D. Res. 27:46 
(Feb.) 1948. 
17. Bibby, B. G., Fluoride Mouthwashes, cm 


Dentifrices, and Other Uses of Fluorides in Control of 

Caries. J. D. Res. 27:367 (June) 1948. 
18. Muhler, J. C., and Van Huysen, Sodium 

Reagent Concentration and Enamel 
lubility. J. D. Res. 27:142 (April) 1948. 


1g. Commercially prepared solutions are likely to 
contain wetting, flavoring and color-producing agents, 
any of which might conceivably interfere with the 
phenomenon by which it is believed that the enamel 
surface gains fluorine and thereby a measure of caries 
resistance. Until the influence of such agents is clari- 
ed, it is advisable to employ the simplest possible 
solution: reagent quality sodium fluoride in distilled 
water. 
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Acidity—In most of the clinical tests of 
topically applied fluorine no attempt was 
made to alter the pH--of the solution. In 
the laboratory greater decrease of enamel 
solubility was observed by Bibby’* when 
the fluoride solution was acidulated to 
pH 4.0 by use of a sodium acetate-acetic 
acid buffer. Phillips and Muhler® found 
that the lower pH of the sodium fluoride 
solution (in the range pH 5.5 to 2.6) 
the more effective is the protective 
mechanism in reducing enamel solubility 
in vitro. However, on the basis of unpub- 
lished data Bibby” is of the opinion that 
although test tube experiments indicate 
a theoretic advantage in acidulated flu- 
oride solutions, clinical results fail to bear 
this out. 

Toxicity—Fluorides contained in treat- 
ment solutions are not harmful to the 
oral soft tissues on direct contact under 
normal conditions of use. Although they 
are poisonous when taken internally, the 
small quantity of sodium fluoride in the 
amount of solution (about 3 cc., using 
cotton applicator) necessary for an ap- 
- - plication to all the teeth precludes dele- 
terious effects in the event that this 


Nn + 


#5% CaCl: solution applied to teeth directly following application of NaF. 


**Teeth cleansed before each application. 


{Corresponding percentages for the deciduous teeth: 5, 15 and 40. 


\|In deciduous teeth only. 


| : = 3 amount of the solution is swallowed. 
| - Nevertheless precautions against acciden- 
| a tal ingestion of topical fluoride solutions 
a8 are strongly advocated. 
| | 
| Se 
a. | a! 
Cleansing the Teeth.—It appears clear from 
| Sees te my the evidence shown in the table that for 
Bike ea é§ maximum uptake of fluorine by the tooth 
a5 ges 55 44 surface, and therefore for greatest po- 
S tential effectiveness, application of a flu- 
~ oride solution should be preceded by 
Ss as es cleansing of the coronal surfaces of the 
| teeth. A single prophylaxis immediately 
———__—__—— 32 preceding a limited series of fluoride 
i a3. treatments would appear to suffice. Knut- 
| son and his co-workers'* ** call attention 
Se co 5 to data signifying that omission of pro- 
28 | a phylaxis from the treatment procedure 
B ons Ze zs materially reduces the caries-limiting in- 
s°_ a8 fluence of the applied fluoride.*? 
op 323 & 
eSics 20. Phillips, R. W., and Muhler, J. C., Solubili 
of Enamel as Affected ‘by Fluorides ‘of Varying pH. \ 
J. D. Res. 26:109 (April) 1947. 


a1. Bibby, B. G., personal communication, Nov. 25, 
1947. 
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Treatment Procedure.—Although several 
methods of applying the fluoride solution 
have been employed, those associated 
with successful results are characterized 
by definite periods of undisturbed con- 
tact of the solution with the cleansed 
enamel surface. The most extensive re- 
sults are based on the technic of Knut- 
son*’ fully described in THE JOURNAL. In 
this procedure, applications of a 2 per 
cent solution of sodium fluoride are re- 
peated four times at weekly or semi- 
weekly intervals after a single prophy- 
laxis. The whole course of treatment is 
given once at age 3 years for protection 
of the deciduous teeth, at age 7 years for 
protection of the permanent incisors and 
first molars, and at three-year intervals 
thereafter for protection of subsequently 
erupted permanent teeth. This chrono- 
logic pattern is designed to reduce mate- 
rially the inroads of dental caries in the 
average person during the period asso- 
ciated with the greatest caries activity 
(prior to the seventeenth or eighteenth 
year). 

Number and Frequency of Applications.— 
Information regarding the optimum 
number and frequency of topical appli- 
cations of fluoride to the teeth is rela- 
tively clear-cut. Using a 2 per cent solu- 
tion of sodium fluoride, Jordan*® observed 
that three applications given one week 
apart is not a sufficient number to pro- 
vide maximum caries control as measured 
one year after treatment, and Knut- 
son'**? observed that four applications 
given in a period of a few weeks yielded 
maximum results. The evidence support- 
ing Knutson’s plan of four applications 
is adequate (see table). A single cqurse 
of treatment by this plan may be expected 
to provide a significant degree of caries 
protection for at least three years to the 
teeth erupted at the time of treatment.** 


22. In his studies Knutson cleansed the enamel sur- 
fates of the teeth with a fine pumice paste and motor- 
iven rubber cap. 
. Knutson, }. W., Sodium Fluoride Solutions: 
echnic for App 
(Jan.) 1948. 


ication to the Teeth. J.4.D.A. 26:37 
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Limitations 


Positive results reported so far in the 
literature are limited to children aged 
5 to 17 years (see table). Researches into 
the application of topical fluorine to the 
teeth of persons older than 17 years are 
needed to evaluate its merit in adults. 

That in any case a full measure of 
caries control is not to be expected from 
topical applications of fluoride solutions 
is denoted by the results of the experi- 
ments listed in the table. The maximum 
average reduction of new caries observed 
in any group of subjects one year after 
treatment is between 45 and 50 per cent. 
It is important to note that the percent- 
ages expressing caries reductions observed 
in the various studies are averages. Pre- 
cise claims for caries limitation in indi- 
vidual cases are not feasible. 


Summary 


The effectiveness of topical fluoride 
solutions in partially controlling dental 
caries has been demonstrated. Although 
several important factors pertaining to 
the composition of the solution and its 
use for maximum results are not eluci- 
dated in the reports of investigators, a 
practical technic of administration and 
course of treatment with topical fluorine 
that may be relied upon to produce favor- 
able clinical results in the hands of the 
practicing dentist are available. Extensive 
clinical data support the efficacy of a 
simple unacidulated 2 per cent aqueous 
solution of sodium fluoride administered 
in four weekly or semiweekly applications 
to the teeth of children following a single 
dental prophylaxis. 


24. Application of a fluoride solution once or twice 
to the teeth after routine prophylaxis every four to six 
months over an indefinite period also might be expected 
to provide some measure of caries control. From the 
data of Bibby’ it would appear reasonable to postu- 
late that fluoride applications following prophylaxis at 
four-month intervals are potentially effective, although 
the full caries-limiting potential of the solution is likely 
to be postponed as a result of failure to supply an 
optimal series of applications. In a one year study 

alagan and Knutson" obse: decreased prophylactic 
effectiveness against caries when applications were 
spaced from one or two a week to one each three or 
six months. 
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THE DENTAL BUR SHORTAGE IN 


THE ARMED FORCES DURING WORLD WAR II 


F. W. Lepeska,* D.D.S., and J. A. English,t D.D.S., New York 


World War II to permit an evalua- 

tion of the dental matériel shortages 
as they existed for the armed forces. 
Specific shortages were highlighted in the 
medical departments of the services as 
well as in civilian life. Among the major 
items in short supply were natural rub- 
ber, metals, drugs, wood products and 
textiles. These shortages were reflected 
in the end products used in medicine 
and dentistry, such as rubber dams, den- 
tal burs, quinine, x-ray film and band- 
ages. 

In the case of natural rubber, sudden 
curtailment of importations necessitated 
the establishment of a synthetic rubber 
program. The small available stock pile 
of natural rubber was conserved zealously 
and allocated. The synthetic rubber in- 
dustry was built up at great cost to the 
war effort. Press releases now indicate 
that a governmental policy of stock- 
piling and subsidizing of the synthetic 
rubber industry will prevent a repetition 
of another rubber shortage. 

Curtailment in the importation of raw 
materials was an important factor in our 
lack of quinine, bismuth, tin, spices, 
wool and many other items which are 
supplied by foreign countries. 

Equally important in causing shortages 
were monopolies or cartels held in cer- 
tain manufactured products by other 
nations. Germany was an exclusive pro- 
ducer of many synthetic dyes and en- 
docrines and excelled in the production 
of some optical and surgical equipment 
so that in effect it was a monopolistic 
control. In other instances matériel short- 


Cora time has elapsed since 


ages were caused by lack of productive 
capacity in existing machinery or lack 
of available skilled manpower. These 
factors in turn often were modified by 
strikes, overestimated requirements, poor 
allocation of production and imprudent 
hoarding by the consumer. 

The science of logistics as related to 
medical supplies matured into full-grown 
importance in the recent war, an im- 
portance emphasized by subjects listed 
in the curriculums of military schools 
and war colleges, such as “Industrial 
Mobilization” and “Civilian-Military Co- 
ordination.” One military school, The 
Industrial College of the Armed Forces, 
at present is devoting much time to a 
study of industry as related to military 
matériel requirements. 

Only by analyzing and recording past 
procedures and by study of recent mili- 
tary history can means be found to im- 
prove future action. The liaison that 
should exist between coordinated plan- 
ning, procurement and production is ob- 
vious. The economic life of a country 
at war cannot operate as a side line 
but must be coordinated with the war 
effort. The mobilization of resources is 
tied in closely with the mobilization of 
manpower. These resources must be con- 
trolled within a narrow balance, deter- 
mined by higher authority and in fairness 
to all if possible, but with adherence to 


In compliance with Article 113, U. S. Navy Regu- 
lations 1920, the opinion or conclusions contained in 
this article are those of the authors. They are not 
to be construed as official or reflecting the views of 
the Navy Department or the naval service at large. 

Submitted for publication in September 1947. 

*Captain, D.C., U. S. Navy. 

+Commander, D.C., U. S. Navy. 
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the requirements necessary to accomplish 
the military mission. 

The study of available matériel re- 
sources during peace and the devising of 
measures for stabilizing and controlling 
these resources during war, on a coopera- 
tive basis between industry and the 
armed forces, will pay dividends in case 
of another emergency. Many agencies 
were created in World War II to coor- 
dinate the economic life of the nation 
with the requirements of the military 
establishments. Improvised cooperation 
during war is a poor substitute for fixed 
standard practices when the require- 
ments are known beforehand. 

The problem of the dental bur short- 
age as experienced in the last war will 
lend itself to this manner of study for 
possible solution. An effort will be made 
to analyze procedures during the dental 
bur shortage and to acquaint the pro- 
fession with some of the factors involved. 
A better understanding of the problem 
by the profession, as well as by the 
manufacturers, will result in suggestions 
for additional improvement of policy and 
methods. Cooperation should increase 
with such understanding. 

Early in the war it was obvious that 
an inadequate supply of dental burs by 
industry would confront the armed 
forces. The shortage resulting from an 
insufficient supply of dental burs even- 
tually would reflect itself in the dental 
health of our manpower. A simplified 
practice recommendation was determined 
necessary by the War Production Board. 
The history of this recommendation, 
taken from the U. S. Department of 
Commerce publication, “R-195-46,”* is 
as follows: 


In 1942 the National Bureau of Standards 
was requested by the War Production Board 
to make available the services of its Division 
of Simplified Practice for the development of 
a simplification program for dental burs. Fol- 
lowing a series of preliminary meetings and 
consultations with representatives of the manu- 
facturers, the American Dental Trade Asso- 
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ciation, the Health Supplies sub-committee 
of the War Production Board and the Army 
and Navy, a joint conference was held in 
April 1942. It was the consensus of those 
present that simplification in variety of den- 
tal burs was essential as a means of insuring 
adequate production to satisfy the greatly 
increased demand of the Armed Forces as well 
as the needs of civilians. 

The simplified list of burs that was devel- 
oped at the joint conference, with some addi- 
tions made subsequently on the recommen- 
dation of the American Dental Association, 
was promulgated by the National Bureau of 
Standards as Simplified Practice Recommen- 
dation R-195-42. This recommendation re- 
duced the number of bur sizes from 75 to 18, 
a reduction of 76 per cent. The War Pro- 
duction Board issued the simplified list of burs 
as a mandatory order, L-139 dated 27 June 
1942. It remained in effect until revoked in 


August 1945. 


Domestic Production 


This mandatory order materially aided 
in the greatest domestic production of 
dental burs in history. Nevertheless, they 
were in short supply throughout the war. 
The domestic dental bur production of 
all manufacturers in 1939 was eighteen 
to twenty million. Two manufacturers 
produced a large percentage of that 
quantity; the remainder was distributed 
among several smaller companies. In that 
year importation of dental burs, chiefly 
from Germany, Switzerland, England, 
France and Japan, was 38 per cent of 
domestic production. With no foreign 
supply available during the war years, 
domestic manufacturers would have had 
to increase their production by 38 per 
cent to satisfy the civilian peacetime re- 
quirements in the United States. By 1945 
the two largest manufacturers did triple 
their production, which resulted in a 
total of fifty-four million burs. With 
mobilization and the estimated require- 
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ments of the armed forces, production 
never caught up with depot require- 
ments, which included the obligation of 
keeping supply lines filled. 


Military Requirements 


To understand fully the military re- 
quirements for dental burs during the 
late war it is necessary to consider the 
dental condition of the recruits who vol- 
unteered or were drafted into service, 
and the dental care received by the 
average civilian as compared with the 
care considered to be essential to a den- 
tally fit serviceman. An interesting and 
complete report by the Council on Den- 
tal Health of the American Dental Asso- 
ciation? includes the following analysis 
of the military dental situation: 


Even though the people of the United States 
may have been receiving on the average as 
much dental care as the people of any other 
nation, and perhaps more than most, they 
have been receiving only a fraction of the 
care they need. 


And further on: 


The magnitude of needed dental care was 
illustrated by the results of Selective Service 
examinations. During the first year that Selec- 
tive Service was in operation, dental defects 
outranked all other recorded defects and ac- 
counted for 21 per cent of the first 900,000 
rejections. Later, dental requirements were 
modified and practically all standards of den- 
tal health were eliminated as reasons for ac- 
cepting or rejecting an individual for military 
service—except for such conditions as severe 
jaw malformation or malignant growths. The 
average dental-care need for each 100 induc- 
tees was found to be about 60 to 80 extrac- 
tions and a minimum of 240 fillings. 


On entrance into service, it was neces- 
sary for all military personnel to have 
essential restorative dentistry performed. 
Unless this was done, there was danger 
that many men would become virtual 
dental casualties after reaching battle 
areas. A man with severe toothache is 
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as useless as a man with a battle wound. 

Many servicemen who never would 
have received treatment as civilians were 
given complete dental care. Whereas the 
quoted report from the Council on Den- 
tal Health*® indicates a minimum of 2.4 
restorations required per man, one naval 
training station in the East averaged ap- 
proximately 5 cavities per man (from 
an unreported survey of 6,000 men). 
Restarski, Schlack and Dochterman,' in 
a study of 71,015 naval dental records, 
found an average of 3.72 simple and 
compound cavities per person at first 
examination. However, these investiga- 
tors believed that initial naval dental 
examinations are performed rather has- 
tily under the pressure of large numbers 
of new personnel and that many incipient 
carious lesions are not recorded. 

By applying a correction factor of 
2.75 derived from the study of Rehrauer 
and Berglund,* a calculated incidence 
of 10.13 simple and compound cavities 
per person was found in a 71,015 sam- 
ple of naval personnel. Since about 15 
million men were mobilized in a rela- 
tively short time, the magnitude of the 
dental problem can be appreciated. 


Methods of Calculation. —In order to 
translate the dental treatment required 
by servicemen into bur requirements, cal- 
culations can be made as follows: a. 
Average number of burs expended per 
restoration—1.6; b. estimated number of 
restorations required by each man—3.5; 
c. number of men—15,000,000 in the 
armed forces; 4,000,000 in the U. S. 
Navy. Then a times b times ¢c equals the 
number of burs required—84,000,000 


2. Report of the Council on Dental Health, Dental 
Program Under Health Insurance Outlined in_ Report 
of gecial Security Board. J.A.D.A. 33:1581 (Dec. 1) 
1946. 

3. Retarski, J. S.; Schlack, C. A., and Dochterman, 
E. F., Dental Status of 71,051 Naval Personnel at First 
Examination in 1942, Naval Medical Research Insti- 
tute, Research Project X-131, Report No. 1. 

4. Rehrauer, W., and Berglund, K., Dental Abnor- 
malities in Recruits, U. S. Nav. M. Bull. 38:242 
(April) 1940. 
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for the armed forces; 24,000,000 for the 
U. S. Navy. 

This calculated expenditure of burs 
would supply only the requirement for 
the original treatment of all men, and 
an additional quota (perhaps a 25 per 
cent increase) would be required to 
take care of dental conditions which de- 
veloped during service years. 

Another approach in calculating bur 
requirements was applied in the Navy. 
The average number of restorations 
which could be accomplished in a year 
by a single dental officer was estimated 
to be about 1,560. This figure was ar- 
rived at by making surveys of reports sent 
each month to the Bureau of Medicine 
and Surgery by each activity. In the 
years 1937 to 1939 this figure was ap- 
proximately 1,000 because the dental 
officer personnel was distributed thinly. 
By 1942, as larger clinics were established 
and efficiency increased, a figure of 1,425 
was computed from treatment reports. 
In 1943, 1944 and 1945 a further in- 
crease in the percentage of officers serv- 
ing in large clinics resulted in an increase 
of restorations per dental officer per year 
to an average of 1,560. 

These known factors were applied as 
follows: a. Average number of burs ex- 
pended per restoration—1.6; d. number 
of restorations per year per dental officer 
—1,560; e. number of dental officers on 
duty during year (1944)—5,000. There- 
fore, the bur requirements for the Navy 
in 1944 were estimated as a times d times 
e or 12,480,000. 

This figure turned out to be approxi- 
mately 2,000,000 greater than the actual 
number of burs issued by the Naval Med- 
ical Supply Depots in the calendar year 
1944, probably owing to the restrictions 
placed on depot issues and to depletion 
of local stocks. 

During the war years 1942, 1943 and 
1944 the military requirements were be- 
tween 110 and 125 million burs; produc- 
tion of the two largest manufacturers 
during the same years was far less than 
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125 million burs. Therefore it was vir- 
tually beyond the capacity of the manu- 
facturers to supply the unrestricted re- 
quirements of the armed forces, even 
without considering civilian needs. 


Reserve Stock.—Although the military 
services had some reserve stock of burs 
on hand at the beginning of the war, 
the rapidity of expansion in dental of- 
ficer strength soon dwarfed this supply. 
In January 1943, the U. S. Navy had 
about 980,000 dental burs. This was only 
two months’ supply for the 2,500 dental 
officers then on duty. 

The graph shows the month-to-month 
situation of the Navy’s stock for three 
years beginning in January 1943. By this 
time a considerable number of burs were 
on order but deliveries were limited by 
manufacturers’ productive capacity. Re- 
ceipts from dental manufacturers did 
exceed issues for eight months, however, 
and the stockpile grew until August 1943, 
when approximately four months’ supply 
was accumulated. From August 1943 
until March 1945, with the exception 
of three months, the issue of burs ex- 
ceeded deliveries from manufacturers so 
that, in spite of all controlling mecha- 
nisms, the stock on hand diminished to 
less than three months’ supply. Increased 
on hand shown on the graph at the be- 
ginning of 1944 is due to addition of 
inventories of Oakland, Pearl Harbor 
and Balboa. Discrepancies between burs 
on hand, issued and received are due to 
return stores inventory, gains and losses. 

The reduction of the bur stockpile 
below a three months’ level created con- 
siderable difficulty in handling burs. Den- 
tal supplies of the Navy are distributed 
from four supply depots; consequently, 
stock of each type of bur is scheduled 
for delivery by the manufacturer to each 
depot according to its known issues. 
Whenever stock becomes low in any one 
depot, as a result of increased issues, 
the problem of keeping that depot sup- 
plied increases, and a percentage of the 
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already diminishing supply is tied up in 
transit by the necessity of having to 
ship stock between depots. 


Conservation Measures 


In an effort to make the available 
supply of burs effective, conservation 
measures were instituted by the Material 
Division of the Medical Department of 
the Navy and by other interested govern- 
mental agencies. The War Production 
Board offered the simplified practice 
recommendation as early as 1942 and 
was involved in subsequent nationwide 
measures, The Army and Navy worked 
together to solve the problem internally 
wherever possible. A brief account of 
some of the methods instituted during the 
war to conserve dental burs is given here- 
with. 


Percentage of Production Allocations.—A 
conference was held under the auspices 
of the War Production Board, including 
the Army, Navy, Board of Economic 
Warfare, civilian representatives, Lend- 
Lease agencies and Canadian represen- 
tatives, in which consideration was given 
to allocating the total output of dental 
burs. A certain percentage of production 
was allocated to each consuming agency 
and these percentages were adjusted 
from time to time depending on demand 
and issues. Allocations not only estab- 
lished fair distribution depending on 
justified need, but they also enabled each 
consuming agency to plan more logically 
since it would receive a predetermined 
number of burs. 


New Sources and Processes. —The War 
Production Board investigated new 
sources of supply of dental burs in order 
to subsidize their manufacture if neces- 
sary. One manufacturer who had not 
previously made dental burs was given 
funds to establish an additional source, 
but no return was apparent during the 
war. In retrospect, more would have 
been gained had all efforts and money 
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been spent in assisting the capable 
established manufacturers to expand 
their productive capacity. 

An investigation of a chrome plating 
process was made to see if this process 
actually would lengthen the life of denta! 
burs. It was claimed that the chrome 
surface would resist wear and prevent 
corrosion. Studies seemed to indicate 
that this process was not practical at that 
time, and no beneficial results were 
forthcoming. However, an improved 
process of chrome plating of dental burs 
now has been developed. 


Substitution of Other Items. — The Navy 
adopted diamond-coated points during 
the war years because it was thought they 
would decrease the bur demand. These 
points are used extensively in crown and 
bridge preparations and in effect re- 
placed silicon carbide points and stones 
more than burs. It is doubtful if they 
materially reduced bur consumption. 

Dental officers were encouraged to use 
hand cutting instruments wherever pos- 
sible rather than to prepare the whole 
cavity with dental burs. This encour- 
agement not only conserved burs but 
was sound professional procedure. 

Some officers advocated increasing the 
life of crosscut fissure burs by breaking 
off the tip and using the sharp ragged 
end of the head for further cutting. 
Others flattened and sharpened the 
dulled bur heads on stones and used 
them in cutting out old amalgam restora- 
tions. Most activities at least followed 
the practice of cleaning used burs with 
a bur brush and using them as long as 
was practical instead of discarding them 
after a single use. 


Rationing within the Navy. — In March 
1942 the Navy began rationing burs to 
dental officers. A table was set up which 
gave the yearly allowance of each size 
of bur per dental officer; the allowance 
varied with the number of dental officers 
in the clinic. It was shown that efficiency 
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in dental operations increases directly 
with the number of officers in a clinic, at 
least up to 15 or 20 dental officers, so 
that larger clinics were permitted a larger 
number of burs per officer. The hoped- 
for effect of rationing was to prevent 
individual activities from overstocking in 
burs, but since the table had to be rea- 
sonably generous to allow for individual 
preferences in certain bur sizes, there is 
some doubt that great restriction was 
effected. If nothing more was accom- 
plished, at least the dental officers be- 
came conscious of the importance of bur 
conservation. 

The rationing policy emphasized the 
need for revision of ships’ commissioning 
allowances, block shipment quantities, 
initial outfitting lists and barge loads. 
Every issuing factor which applied to 
burs was reviewed in an attempt to as- 
sure highest efficiency in distribution. 


Screening of Requisitions.—All through the 
war, requisitions for dental supplies were 
reviewed by trained dental officers in the 
supply depots. This procedure probably 
was the most effective measure attempted. 

The supply depots kept. a record of 
the number of dental officers on duty 
at each dental activity. According to 
an approximate usage rate per officer 
for each size bur, requisitions could be 
screened intelligently. These figures were 
accumulated from reports submitted 
quarterly by each activity. Requisitions 
that seemed excessive were reduced in 
quantity unless a justifying statement 
accompanied them. Also, when stocks of 
a particular size of bur were low in the 
depots, prorating was followed so that 
each activity would receive a proportion- 
ite share of the available burs. 

Certain dental activities resented hav- 
ing their requisitions reduced, particu- 
larly when they believed their need was 
essential and within the rationing table. 
When justifying statements were made 
against reductions, additional burs were 
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supplied. As a result of restricted issues, 
some dental officers established effective 
local bur programs. Dental burs were 
rationed locally in clinics, and accounting 
procedures for burs were almost as accu- 
rate as for precious metal. 


Reduced Stock Level—Six Months.—A di- 
rective was issued to continental activi- 
ties not to order burs beyond a six 
months’ stock level, and to use a three 
months’ level as the ordering point. One 
small dental clinic, upon a change in 
personnel, voluntarily returned to a med- 
ical supply depot more than 24,000 burs 
with the statement that this number was 
considered in excess of a six months’ 
stock level. This was the only case of 
voluntary return of dental burs to the 
depot after the issuance of the directive. 

Undoubtedly, many dental clinics were 
stocked beyond a six months’ level but 
finally adjusted to that level by usage, 
so that this procedure ultimately cor- 
rected the situation. When one considers 
that at the depot level requirements are 
based on the issue rate, it is easy to see 
that issues of excessive amounts pyramid 
the requirement estimate. If hoarding: 
exists, it reflects itself in depot issues and 
obviously projects itself falsely in re- 
quirements. The same error occurs in the 
individual dental clinics when issues 
from the storeroom are used as a base 
for requisitioning from the depot. An 
inventory of bur blocks and dental oper- 
ating room cabinets plus the quantity in 
the storeroom frequently might result in 
no requisition being submitted for burs. 

Incidentally, an unannounced spot in- 
ventory of all critical items is considered 
sound practice by industry and this pro- 
cedure warrants adoption by the military. 
Fortunately, properly stored dental burs 
show a low rate of deterioration. Over- 
stocking of x-ray film or other items 
having a limited life beyond the normal 
usage rate and expiration date invites 
disciplinary action. 
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Interchange between Army and Navy.— The 
problem of maintaining an adequate sup- 
ply of each size of bur was difficult be- 
cause there seemed to be fluctuations in 
the popularity of particular sizes. Even 
when the over-all stock in burs was suf- 
ficient for several months, it was possible 
that stock in certain sizes would be de- 
pleted. This situation was partially rem- 
edied by an exchange of burs between 
the Army and the Navy. Certain sizes in 
relative excess in one of the services fre- 
quently would be in short supply in the 
other. This did not increase the total 
quantity of burs, but it did make for 
more efficient use of available stock. 


Resharpening of Burs. —- Contracts were 
made for resharpening used dental burs 
early in the war. Large continental dental 
activities were authorized to make local 
contracts for this purpose. The Naval 
Medical Supply Depot, Brooklyn, con- 
tracted for resharpening all burs returned 
from activities that had no local con- 
tracts. Directions were sent to each den- 
tal activity instructing it in the proper 
procedure for cleaning, oiling, sorting 
and packaging burs in readiness for ship- 
ment to resharpening contractors. The 
effectiveness of this program can be esti- 
mated by the fact that of the total issues 
of about ten million burs in the fiscal 
year 1944, 345,000 (3.4 per cent) were 
resharpened burs. 


Recommendations 


The following conclusions and recom- 
mendations are made at this time as a 
partial solution to the dental bur problem 
in war time. They are predicated on the 
assumption that the domestic dental bur 
production never will equal the military 
and civilian demand in war and that 
the incidence of dental caries will be 
stationary. It also is assumed that the 
use of steel dental burs in operative den- 
tistry will continue to be standard prac- 
tice and will not be replaced by a new 
bur or technic. 
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1. A. At the beginning of hostilities 
the entire production of dental burs of 
all manufacturers should be assigned for 
military use for a period of four to six 
months. This is necessary to build up 
inventories in the depots and to fill the 
supply pipe lines during the expansive 
first few months of the war. Inasmuch 
as the manufacturers do control some 
civilian depots, these bur stocks could be 
frozen immediately. This would prevent 
a civilian run on civilian storehouses. 
When the military stock is at a predeter- 
mined level, a release of a percentage of 
the production may be made to the 
retail civilian demand. 

B. An alternative to A is the build- 
ing up of a large military stock pile of 
dental burs in time of peace in order to 
cover the first six month period of ex- 
pansion during mobilization. This is 
based on the premise that the next mo- 
bilization will approach in size, and equal 
in time, that of the last war. The best 
gage as to the size of the stock pile is 
the quantity required in World War II. 
This recommendation could be applied 
to other items that might be in short 
supply or critical in war. 

2. Strict rationing of dental burs to 
the civilian practitioner by a coupon 
system should provide equal distribution. 
Critical items and commodities other 
than dental burs were rationed fairly 
successfully in the recent war. In total 
war it is not logical that the armed forces 
should be in short supply of an item in 
which the civilian is not rationed. In 
the past war there was a degree of un- 
official rationing by dealers inasmuch 
as the supply was limited, but it is hard 
to say how equitable it was. 

The rationing of dental burs to civilian 
practitioners naturally must be judged 
from several viewpoints, such as individ- 
ual overstocking as it effects the military 
need, and the supplying of adequate burs 
to civilian practitioners so as to protect 
public health and morale. Dental burs 
should be included under the War 


q 

2 


es 


Lepeska 


Powers Act as are other commodities. 

3. A small cadre of dental officers of 
the armed forces with sufficient experi- 
ence, rank and authority should be as- 
signed to duty involving industrial mo- 
bilization and the increased production 
of short and critical dental items, includ- 
ing dental burs. These officers should 
have membership in appropriate com- 
mittees of an Army-Navy Munitions 
Board echelon and be present when allo- 
cations are made for carbon steel. They 
would be able to discuss intelligently and 
to justify, on the basis of factual record, 
the desired quota of assigned percentage 
of production to the Army and Navy. 

History and records now being com- 
piled indicate that the assigned produc- 
tion for the military was always too low 
in spite of several revisions in alloca- 
tions. These armed forces representatives 
must be given authority to enforce the 
percentage distribution of production al- 
located to the manufacturers. They 
should expedite production by making 
adjustments between manufacturers in 
the quantity of “easy” and “difficult” 
to manufacture burs. They should also 
assign right-angle and straight handpiece 
burs on an equitable basis between vari- 
ous producers. In World War II, little 
or no consideration was given to these 
factors, which resulted in unfairness to 
some manufacturers. Confusion and long 
periods of no production resulted from 
resetting of machines for different types 
and sizes of burs. The change-over often 
took thirty days, and frequently the 
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change was not justifiable. In the mean- 
time, certain sizes were depleted in depot 
stocks and manufacturers were forced 
to reset a machine just after completing 
a change-over. 

4. Shipments from the manufacturers 
should be to one, or at most two, central 
distribution points where the stock can 
be controlled adequately. The packing 
specifications to be observed by the man- 
ufacturer should be consistent. The avail- 
ability of packing materials to the manu- 
facturer should be ascertained; these in- 
clude boxes, hemp, paper, glue and tape. 
This will prevent delay in shipment of 
burs owing to lack of some minor tech- 
nicality required by a specification. Of 
course, the quality of packing must be 
within reasonable commercial limits. 

5. Governmental subsidy and aid 
should be toward the expansion of estab- 
lished sources of supply rather than the 
development of new sources. The one 
effort to develop a new source of dental 
burs in World War II did not produce 
results by the end of the war. The allo- 
cation of machinery to known producers, 
either by direct subsidy, loan or rental, 
is believed more likely to result in the 
stepping up and maintaining of increased 
production. 

6. As a final suggestion, it is recom- 
mended that monthly meetings by repre- 
sentatives of all concerned should be held 
to arbitrate, eliminate defects and re- 
solve discrepancies as they arise, in an 
effort to prevent any slowing down of 
maximum production. 


The Federal Payroll.—One adult American in six is now receiving money from the federal govern- 
ment. Uncle Sam distributes largesse regularly to 15,830,899 citizens, according to a United 


Press survey. 


War veterans and their dependents comprise the largest single group; 6,526,505 of them are 
receiving federal aid—pensions, unemployment insurance, on-the-job training or schooling. 

Other recipients are 2,086,000 federal employes, 1,412,000 servicemen, 2,471,000 social 
security beneficiaries, 3,205,131 farmers, 125,000 retired civil service employes.—Insurance 


Economics Surveys, September 1948. 
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COUNCILS: 


COUNCIL ON DENTAL THERAPEUTICS 


PRACTICAL TECHNICS IN ADMINISTRATION 
OF LOCAL ANESTHETIC AGENTS: Il 


QUESTIONS AND ANSWERS 


Philip M. Northrop, D.D.S., M.S., Ann Arbor, Mich. 


fied experts at the request of the Council on Dental Therapeutics. The opinions 


|‘ is one in a series of questions and answers papers which are prepared by quali- 


expressed are those of the author and do not necessarily reflect the opinions of 
the Council. Part I of this article was published in the March issue, page 365. 


Q. Can profound anesthesia of all the 
lower teeth be produced by infiltration? 

A. Satisfactory and profound anes- 
thesia of all the lower teeth cannot be 
produced by infiltration. After entering 
the mandibular foramen, the inferior 
dental nerve passes down through the 
ascending ramus and beneath the molars, 
where it sends branches supplying the 
three molars and the second bicuspid. 
It also undoubtedly sends filaments to 
the first bicuspid. Between the first and 
second bicuspids the inferior dental nerve 
terminates in two branches. One is the 
mental nerve which exits through the 
mental foramen and supplies the soft 
tissues overlying the mandible from the 
mental foramen to the midline. This 
nerve crosses and communicates with the 
mental nerve of the opposite side. The 
other terminal nerve of the main trunk is 
the incisive branch, which continues for- 
ward in the body of the mandible send- 
ing filaments to the first bicuspid, cuspid 
and incisors, and it also communicates 
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with the branch on the opposite side. 

Anesthesia of the mandibular central 
and lateral incisors, the cuspid and the 
first bicuspid usually can be produced 
satisfactorily by infiltration except in in- 
dividuals who have unusually dense 
bone. 

Satisfactory anesthesia of the second 
bicuspid and the three molars can be ac- 
complished only by administering the in- 
ferior dental block. However, anesthesia 
of these teeth in children can many times 
be obtained by infiltration because the 
porosity of the cortical layer of bone in 
the young child permits diffusion of the 
anesthetic solution through the bone. 

It is probable that occasionally the 
lingual nerve sends filaments to the lower 
posterior teeth, and if anesthesia is not 
complete after the inferior dental nerve 
has been anesthetized it is always wise to 
infiltrate on the lingual side. 


Associate professor of oral surgery, University of 
Michigan. 
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Q. Why does one frequently fail to 
obtain satisfactory anesthesia of the in- 
ferior dental and lingual nerves by means 
of the mandibular block? 

A. The term mandibular block is fre- 
quently used for an injection in which 
the lingual and inferior dental nerves 
are blocked close to the mandibular sul- 
cus and foramen. The term mandibular 
block is technically incorrect, as it signi- 
fies injection of the mandibular nerve. 
lhe sensory and motor roots of the third 
or mandibular division of the fifth or 
trigeminal nerve unite just below the 
foramen ovale and form a common trunk 
which continues as such for a distance 
of about 4 or 5 mm. This common trunk, 
the mandibular nerve, then divides into 
two branches: the anterior, which is 
entirely motor with the exception of the 
buccinator or long buccal nerve, and the 
posterior, which is entirely sensory except 
for the mylohyoid which is motor. The 
latter gives off the auriculotemporal, in- 
ferior dental and lingual nerves. From 
this it can readily be seen that a true 
mandibular block would mean the depo- 
sition of the anesthetic directly below 
the foramen ovale. The correct termi- 
nology should therefore be “the inferior 
dental and lingual block.” 

In order to explain why failures to 
obtain satisfactory anesthesia in the ad- 
ministration of the inferior dental and 
lingual block are frequent, it is desirable 
to discuss first the technic that is usually 
employed in giving this injection, and 
second, variations that occur in man- 
dibles. In the technic generally followed, 
the patient opens his mouth approxi- 
mately two thirds of the distance pos- 
sible and the operator places his index 
finger in the concavity or depression 
along the anterior surface of the ascend- 
ing ramus. Feeling the internal oblique 
line at a point usually bisecting the 
fingernail and about 1 cm. above the 
occlusal plane, the operator introduces 
the needle just medially to the internal 
oblique line from an anterior direction 
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and carries it approximately 1 cm., at 
which point an injection is made to 
anesthetize the lingual nerve. The syringe 
is then carried to the second bicuspid or 
first molar area of the opposite side of 
the mouth and the anesthetic is injected 
with the needle penetrating approxi- 
mately 2.5 cm. 

This technic will produce anesthesia 
in approximately 85 per cent of the cases. 
However, failure will occur because of 
variations in mandibles. 

Several types of mandibular variations 
are significant. There is a marked vari- 
ance in width; that is, in distance from 
the anterior to the posterior border. 
There is also a great difference in the 
angulation and in the length of rami of 
mandibles. If the needle is carried the 
same distance through the mucous mem- 
brane toward the mandibular sulcus in 
every case, it will be in a different rela- 
tionship with the mandibular sulcus in 
many instances. William A. Cook, of 
Detroit, in a study of several hundred 
mandibles, has shown that they varied 
from 20 mm. to 43 mm. in width. 

The depth of the depression on the 
anterior surface of the ascending ramus 
is usually the correct site for entry of 
the needle. However, by this technic the 
operator has no means of knowing how 
far to carry the needle nor in what direc- 
tion. The patient may open his mouth 
in different positions, and the needle 
may be carried too high, too low or too 
far, and not in sufficient depth in relation 
to the mandibular sulcus. 

In addition, there is an erroneous 
concept that the inferior dental nerve 
passes down along the ascending ramus 
close to the inner aspect of the bone and 
finally enters the mandibular sulcus. It 
is frequently stated that in making the 
inferior dental block the needle should 
be carried above the sulcus for it will 
then anesthetize the nerve before it enters 
this foramen. This is not true because the 
inferior dental nerve does not touch the 
ramus except in the mandibular sulcus, 
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where it enters the mandibular foramen. 
The inferior dental nerve after leaving 
the foramen ovale passes down with the 
lingual nerve medially to the external 
pterygoid muscle. This muscle extends 
from the head of the condyle and its 
surgical neck as well as the attachment 
to the interarticular fibrocartilage, and 
then attaches to the pterygoid plate. The 
inferior dental nerve and lingual nerve 
pass downward on the inner side of this 
muscle, and at the lower border turn 
outward and pass at almost a right angle 
to the mandibular sulcus. Therefore, in 
order to produce a profound anesthesia 
of the inferior dental nerve, it is neces- 
sary to deposit the anesthetic in the sul- 
cus. The frequent failure to obtain satis- 
factory anesthesia by the usual technic 
is due to a failure on the part of the 
operator to recognize the abnormalities 
which have been mentioned. 

Dr. Cook has shown that on all ascend- 
ing rami there is a point of least diameter 
between the external oblique line and 
the posterior border of the ramus. On 
this plane, the mandibular sulcus and 
foramen are always found two thirds of 
the distance from the anterior border. 
With these landmarks in mind, one can 
forget about the angulation of the jaw, 
the length of the ramus of the mandible 
and the occlusal plane. 

In this technic the external oblique 
line is felt by placing the thumb within 
the mouth and the third finger on the 
posterior border of the mandible, estab- 
lishing a straight line between these 
points. The thumb is then carried medi- 
ally feeling the internal oblique line, 
while the operator estimates two-thirds 
the distance from the external oblique 
line to the posterior border. I am con- 
vinced that such a technic will produce 
complete and entirely satisfactory inferior 
dental anesthesia. 

The lingual nerve and the inferior 
dental nerve are the main endings of the 
mandibular division. The point of sep- 
aration of these two nerves varies con- 
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siderably. Often the nerves separate some 
distance from the mandibular sulcus, 
and in other cases they divide only a 
short distance from the sulcus. For all 
practical purposes, the lingual nerve lies 
medially to and slightly forward of the 
inferior dental nerve as it enters the 
sulcus. Usually it is only about 4 or 5 mm. 
from the mandibular sulcus and, as a 
rule, lingual anesthesia can be obtained 
when the anesthetic solution is deposited 
at the sulcus. The lingual nerve passes 
forward between the internal pterygoid 
muscle and the ascending ramus of the 
anterior border of this muscle and then 
drops down into the floor of the mouth, 
supplying sensation in the sublingual 
space between the tongue and the necks 
of the teeth, as well as in the anterior 
two thirds of the tongue. It also gives 
sensory impulses to the submaxillary and 
sublingual glands. 

The usual technic of depositing the 
anesthetics either on entering through 
the tissue toward the mandibular sulcus 
or on the way out, or both, is perfectly 
satisfactory, for the anesthetic solution 
diffuses and produces anesthesia of the 
lingual nerve by this method. However, 
generally speaking, it is necessary only 
to carry the point of the needle to the 
mandibular sulcus, and by depositing 
from 1 to 2 cc. of anesthetic at this site, 
anesthesia will be produced in both the 
inferior dental and the lingual nerve. 


Q. Does the inferior dental nerve sup- 
ply the buccal tissues of the mandibular 
molar and bicuspid areas? 

A. Although anesthesia of the buccal 
mucosa of the molar and bicuspid areas 
frequently is obtained when an inferior 
dental and lingual injection is made, the 
nerve supply to this buccal tissue does 
not come from the inferior dental nerve 
but from the long buccal or buccinator 
nerve. 

The long buccal or buccinator nerve 
branches from the anterior root of the 
mandibular division of the trigeminal 
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(fifth cranial) nerve and passes between 
the two heads of the external pterygoid 
muscle. It then attaches to and travels 
downward on the anteriomedial surface 
of the tendinous portion of the temporal 
muscle which attaches to the coronoid 
process. At a point where the temporal 
muscle attaches to the anterior surface 
of the ascending ramus, the long buccal 
nerve then passes anteriorly into the 
buccinator muscle of the cheek. This 
point, where the nerve passes into the 
buccinator muscle, is usually about 1 cm. 
above the point where the needle is in- 
troduced for the inferior dental block, 
although it may be at a lower level. 

Frequently when the anesthetic is in- 
troduced it diffuses at the usual point 
of entry for the inferior dental block and 
anesthetizes the long buccal nerve, pro- 
ducing anesthesia of the buccal mucosa 
of the molars and bicuspids. As a rule, 
however, it is necessary to give a sep- 
arate injection in order to produce in- 
sensibility of the buccal soft tissue in the 
regions mentioned. The usual point of 
injection is at the mucobuccal fold be- 
tween the second and third molar areas. 
It is not necessary to carry the needle 
deeply into the tissue nor is a large 
quantity of anesthetic needed to produce 
adequate anesthesia. 


Q. Should the mental block be used 
routinely for anesthetizing the lower 
anterior teeth? 

A. The mental block is the injection 
technic by which anesthesia of the man- 
dibular central incisor, lateral incisor, 
cuspid and first bicuspid is produced. It 
is to be remembered that these teeth are 
supplied by the incisor branch, which is 
one of the two endings of the inferior 
dental nerve and continues forward in 
the body of the mandible. In order to 
produce anesthesia of this nerve, the 
mental foramen must be entered. Dep- 
osition of the anesthetics at the mental 
foramen will produce anesthesia of the 
mental branch, characterized by pro- 
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found anesthesia of the lip and labial 
and buccal soft tissue from the midline 
to the corner of the mouth. However, 
anesthesia of the mental nerve ‘oes not 
indicate anesthesia of the teeth, as men- 
tioned previously. 

There is no question that a true mental 
block produces a very profound anes- 
thesia. There are many practitioners who 
have mastered the technic of performing 
the mental injection, but it is a difficult 
injection. In the first place, it is necessary 
to infiltrate the soft tissues in the mental 
foramen area, permit the anesthetic to 
take effect and then feel around until 
the needle point enters the mental fora- 
men. As a general rule, when this occurs 
the patient experiences a sharp twinge of 
pain. It is my experience that the patient 
has more postoperative discomfort after 
the administration of a mental block than 
after the use of a satisfactory inferior 
dental and lingual injection, since there 
is much less trauma in the latter technic. 
For this reason, a mental block should 
be used only when absolutely necessary. 


Q. In mandibular anesthesia are there 
any blood vessels that should be avoided 
in order that the anesthetic will not be 
injected directly into the circulatory 
system? 

A. In mandibular anesthesia there are 
two regions where there is a more fre- 
quent possibility of injecting directly into 
the vascular system. The first is the 
posterior facial vein which lies just be- 
hind the posterior border of the ascend- 
ing ramus. Although this vessel varies in 
size, it usually is about the diameter of 
a lead pencil. There is no question that 
many times when syncope develops sud- 
denly after the injection of the inferior 
dental nerve it does so because the needle 
is carried past the posterior border into 
this large vein, the anesthetic being de- 
posited directly into the circulatory 
system. 

This complication may be prevented 
by determining the point of least anterior- 
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posterior diameter of the ascending 
ramus, visualizing the width of the ramus 
and carrying the point of the needle to 
two-thirds the width of the ramus. 
The vascular system can also be 
entered at the mandibular sulcus. The 
inferior dental artery enters the mandible 
through the sulcus, and the vein of 
the same name drains from the mandible. 
It is wise, once the needle has been car- 
ried to the mandibular sulcus, to with- 


PRELIMINARY COMMENTS 


ON DENTAL PRODUCTS 


products which are not accepted by 

the Council on Dental Therapeutics 
are designed to be free from controver- 
sial opinions. The Council may publish 
comprehensive status reports on these 
products whenever such reports are war- 
ranted, and will accept those which are 
found to be eligible for acceptance. 


following statements concerning 


VI-DAYLIN is a liquid, each 5 cc. of 
which is stated to contain vitamin A, 
3,000 units; vitamin D (viosterol), 800 
units; thiamine hydrochloride, 1.5 mg.; 
riboflavin, 1.2 mg.; nicotinamide, 10 mg., 
and ascorbic acid, 40 mg., in a vehicle 
which contains glucose, 57 per cent, and 
sucrose, 11 per cent, by weight. 

Vi-Daylin is advertised as a palatable 
and convenient nutritional supplement 
for infants, children and aged persons. 
The amounts of vitamins in 5 cc. of Vi- 
Daylin bear a fairly uniform relation to 
the total daily requirements for infants 
and children.’ 


CROSBY BALANCED FORMULA VITAMINS 
AND MINERALS: Each tablet is stated to 
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draw the plunger slightly to be sure that 
a vessel has not been entered. In my 
experience, on several occasions blood 
has appeared in the syringe. It is always 
possible to enter a blood vessel, once the 
needle has penetrated the mucous mem- 
brane, and it is always good technic to 
withdraw the plunger in the syringe to 
make sure that the tip of the needle is 
not in a blood vessel before injecting the 
anesthetic solution. 


contain vitamin A, 5,000 units; vitamin 
D (activated ergosterol), 800 units; thi- 
amine chloride, 3.75 mg.; riboflavin, 3 
mg.; nicotinamide, 25 mg.; ascorbic acid, 
30 mg.; calcium pantothenate, 0.5 mg.; 
pyridoxine, 0.2 mg.; iron (as sodium fer- 
ric pyrophosphate), 15 mg.; iodine (as 
potassium iodide), 0.15 mg., and man- 
ganese, 7.5 mg. Liver extract and brewer's 
yeast are mentioned on the label. The 
recommended dosage is one tablet a day. 

The requirements for calcium pan- 
tothenate and pyridoxine in human nutri- 
tion have not been established. Elderly 
persons and those adults who have no op- 
portunity for exposure to clear sunshine 
may benefit by small amounts of vitamin 
D. Other adults probably have little need 
for vitamin D. The proportions of the 
other ingredients in the product are equal 
to or greater than the minimum daily re- 
quirements for adults.’ 

The necessity or desirability of includ- 
ing iodine or manganese in a product 
of this character is questionable. 


1. A.D.R., ed. 14, p. 150 
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The product does not contain phos- 
phorus or nutritionally significant 
amount of calcium. 


TUCIDOR is stated to be a 2 per cent 
aqueous solution of sodium fluoride, buf- 
fered at a pH of 7.0 with acetic acid and 
sodium acetate. It is marketed for pro- 
fessional use for the partial control of 
caries. The product is packaged in plastic 
bottles which are said to be relatively 
inert to chemical action by the fluoride 
solution. 

The clinical significance of the presence 
of a buffer in the fluoride solution is not 
known. Only the simple 2 per cent aque- 
ous solution of sodium fluoride is sup- 
ported by sufficient direct evidence to 
warrant its routine use in dental practice.’ 


THE TOPI-FLUOR THERAPY KIT consists 
of TOPI-FLUOR CREAM and TOPI-FLUOR 
CONTROL TABLETS. 

The Cream is stated to contain sodium 
fluoride, 2 per cent; pigment, 2 per cent; 
wetting agent, 0.3 per cent; glycerin, 36 
per cent; menthol; thymol, and water. 
Its surface tension is stated to be 30 to 35 
dynes per centimeter at 25 C. It is de- 
signed for application to the teeth in 
conjunction with a beeswax impression, 
for partial prevention of dental caries 
by a special technic. Topi-Fluor Cream 
has not yet been evaluated by controlled 
clinical investigation, but the manufac- 
turer is planning such an investigation. 
Laboratory studies have been conducted 
by the manufacturer. 

Topi-Fluor Control Tablets are stated 
to contain calcium acetate, 37.12 per 
cent; sodium chloride; starch; talc; su- 
crose, 4 per cent; magnesium stearate, 
and detergent. A rinse prepared by dis- 
solving one of the tablets in one-quarter 
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glass of water is suggested for use fol- 
lowing exposure of the teeth to the 
Cream, to precipitate any excess of so- 
dium fluoride which remains in the pa- 
tient’s mouth. The calcium ions derived 
from the rinse would react with the 
fluoride ions from the Cream to form 
relatively insoluble calcium fluoride. 

The results reported by Galagan and 
Knutson,’ who applied calcium chloride 
solution to teeth previously treated with 
sodium fluoride, are of interest in this 
connection. Controlled clinical evidence 
concerning the effects which may follow 
the use of the Control Tablets has not 
been submitted to the Council. 


GELU-CILLIN COMBINATION DENTAL 
PACKAGE contains 12 troches, stated to 
contain 5,000 units of penicillin calcium 
each, and 6 oral tablets, stated to contain 
50,000 units of penicillin calcium each. 
A trade package purchased early in 1949 
bore a statement that the product must 
be stored below 15 C. (59 F.). The ex- 
piration date was July 1949. 

In the advertising, this product is rec- 
ommended “in the prophylaxis and treat- 
ment of acute Vincent’s infection and 
pericoronitis.” Information concerning 
the actions and uses of penicillin prepara- 
tions and a list of those which are ac- 
cepted by the Council on Dental Thera- 
peutics may be found in Accepted Dental 
Remedies.* 


Joint report of the A.D.A. Bureau of Chemistry 
enn the Council on Dental Therapeutics, Formulation 
and Packaging of Aqueous Solutions of Sodium Fluo- 
ride for Topical Application. J.A.D.A. 38:142 (Jan.) 
1949. 


3. Galagan, D. J., and Knutson, J. . Effect of 


Topically Applied Fluoride on Dental Experi- 
ence. riments With Sodium Fluoride and Cal- 
cium 
Different Solution Concentrations. 
63:1215 (Sept. 17) 1948. 

4. A.D.R., ed. 14, p. 151. 
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COUNCIL LISTS PRODUCTS FOR 


“ACCEPTED DENTAL REMEDIES" 


the American Dental Association an- 

nounces the inclusion of the following 
products in the list of Accepted Dental 
Remedies: 


J" Council on Dental Therapeutics of 


Quaternary Ammonium Compounds’ 


Radiol Germicidal Solution: Each 100 
Gm. is stated to contain cetyl ethyl di- 
methyl ammonium bromide, 0.25 Gm.; 
sodium bicarbonate, 0.75 Gm.; sodium 
nitrite, 0.25 Gm.; color, and water. 
Manufactured by Novocol Chemical Mfg. 
Co., Inc., Brooklyn. 


Anesthetics—Local’ 


Dentalone: Each 100 Gm. is stated to 
contain clove oil, 63.4 Gm.; methyl sali- 
cylate, 2.50 Gm.; cinnamon oil, 5 Gm.; 
chlorobutanol, 38.3 Gm.; and cinnamic 
aldehyde, 5 Gm. Manufactured by Parke, 
Davis & Co., Detroit. 


Antibiotics® 


Crystalline Penicillin G Potassium— 
C.S.C.: In tablets each containing 50,000 
units. Distributed in 2 cc. vials. Marketed 
by C.S.C. Pharmaceuticals, A Division 


of Commercial Solvents Corporation, 
Terre Haute, Ind. 


Astringents, Hemostatics and 
Vasoconstrictors* ° 


Oxidized Cellulose—Oxycel 

Oxycel, Gauze Type, 8 ply pad, 3 by 3 
inches; 4 ply strip, 18 by 2 inches, in 
glass vials. 

Oxycel, Foley Cone, 4 ply, 7 inch discs, 
5 inch discs, in glass vials. 

Oxycel, Cotton Type, pledget 24% by 
1 by 1 inches in glass vials. Manufactured 
by Parke, Davis & Company, Detroit. 


Admission to Accepted Dental Reme- 
dies means that the product was found to 
conform to the rules of the Council when 
it was accepted. Accepted products are 
reconsidered periodically. The files of the 
Council contain information on many 
drugs and dental cosmetics, and inquiries 
are welcomed.—Donald A. Wallace, Sec- 
retary. 


1. A.D.R., ed. 14, p. 94. 

2. A.D.R., ed. 14, p. 39. 

3. A.D.R., ed. 14, p. 59. 

4. A.D.R., ed. 14, p. 103. 

5- Council on Dental Therapeutics, Council Lists 
Products for ‘‘Accepted Dental Remedies.” J.A.D.A 
37:700 (Dec.) 1948. 
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EDITORIALS 


COMPULSORY HEALTH INSURANCE 


1S SOCIALLY AND ECONOMICALLY UNSOUND 


on good dental health than on luxuries and nonessentials. Raising dental health 

standards appreciably for 148,000,000 people, however, can not be done over- 
night. It can not be done by wishful thinking, government edicts or compulsory 
measures. It can be done by careful planning and by the application of scientifically 
established measures of prevention and control. For these reasons the American 
Dental Association through its House of Delegates consistently has opposed the 
adoption of a national system of compulsory health insurance. Instead, the Associa- 
tion strongly recommends a thoroughly practical program based on community 
participation, dental research, education and dental care, especially for children. 
Until better methods of improving dental health standards are devised, these are 
the methods advocated by the dental profession in every country in which scientific 
dentistry exists. 

Despite the years of study which dentists have given to the world’s dental problem 
and despite the expressed willingness of the profession to help formulate a solution, 
the voice of the profession has been given scant heed at most national health planning 
conferences. This lack of consideration by government planners has been caused 
largely by the fact that they have been reluctant to expose their plans to the hard, 
scientific evaluation of professional men experienced in providing the actual health 
service. Witness what happened in Britain. Read the reports of British dental officers’ 


Nem eo dental health will be improved when all citizens place a higher premium 


1. Dental Service in Great Britain: Observations From Officials of the Three Dental Associations of Great 


Britain. J.A.D.A. 38:455 (April) 1949. 
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published in this issue. Read the observations of a Canadian dentist? and an American 
reporter® published in the supplement to this issue. 

For years the British Dental Association tried to convince the public and th: 
politicos that the raising of national dental health standards depended upon a 
program of early and regular treatment and public education. However, the all-wise 
authors of the National Health Service Act chose to disregard this advice and in- 
stituted a plan of their own making which after nine short months has proved 
unsound and unrealistic. “The dental provisions of the National Health Servic: 
Act,” reports Philip G. Capon,’ president of the British Dental Association, “provide 
a striking example of the rejection of scientific advice by amateurs for political ends.” 

A small group of individuals in this country, professionals in politics but 
amateurs in health, have borrowed British blueprints to design the compulsory health 
insurance bills now before Congress. They contain the same unsatisfactory provisions 
that have been saddled on Britain. These bills need not pass. Indeed, they will not 
pass if an enlightened profession and an aroused public advise their congressmen to 
vote against their enactment. The case against compulsory health insurance is clear. 
Sixty years’ experience with this type of health service in Europe has demonstrated 
that the plan is socially and economically unsound, does not serve the best interest 
of the people and should not be adopted here. 


2. Gullett, D. W., A Lesson From Overseas. ].A.D.A. 38:523 (April Supplement) 1949. 
3. Wilson, Elizabeth, Dentistry in Britain. /.A.D.A. 38:542 (April Supplement) 1949. 


RESPONSIBILITY OF THE DENTIST 


IN MOUTH CANCER DETECTION 


180,000 persons in 1946. It killed 190,000 in 1948 and researchers estimate that 

it will kill more than 200,000 in 1949. Cancer strikes with such regularity that 

the statistician can predict accurately the number of its victims for any given period. 

Despite the millions of dollars that have been and are being spent on cancer 

research, and the advances made in its treatment, the best known method of reducing 

the death rate from this disease is through the early detection and eradication of 
precancerous lesions. 

The dentist is in a strategic position to detect precancerous and cancerous lesions 
of the mouth and adjacent tissues. An estimated 10 per cent of all malignant neo- 
plasms in men and 2 per cent in women occur in the buccal cavity. According to 
the United States Report on Vital Statistics, 5,012 persons died in 1939 because of 
intraoral cancer.* Cancer of the mouth developed in approximately 20,000 persons 


in 1947.' 


[Piso the second greatest death dealing disease in the United States, killed 


1. Lloyd, R. S., Role of the Dentist in Oral Cancer Detection. Pub. Health Rep. 63-805 (June 18) 1948 
2. Cancer of the Mouth. Reprint. /.A.D.A. 28:1945 (Aug.) 1941. 
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Because early mouth cancer varies greatly in appearance and because the im- 
pression still exists in some quarters that cancer is easily recognized, the disease often 
escapes detection in its early stages. The dentist therefore must suspect every ques- 
tionable lesion. Any ulceration that does not respond to treatment within two weeks 
or any growth that shows no sign of regression after one month’s duration should be 
viewed with suspicion. Martin® cautions that the practitioner should regard every 
suspicious lesion in the mouth as potentially carcinomatous, rather than wait to see 
what may happen, as during the period of waiting metastasis may occur, after which 
the chances of cure are materially reduced. 

It is not the responsibility of the general dental practitioner to treat carcinoma of 
the mouth, but it is his responsibility to detect carcinomatous signs and symptoms 
and to refer the patient to a specialist for treatment. “If the mortality from intra-oral 
cancer is to be markedly reduced, every known cause of cancer of the mouth must 
be recognized and eradicated; and every suspicious swelling, erosion, wart and sore 
in the buccal or pharyngeal mucosa must be regarded as presenting an emergency, 
calling for immediate and positive diagnosis by a qualified expert.’* 


3. Martin. Hayes, Mouth Cancer and the Dentist. J/.A.D.A. 33:845 (July) 1946. 


MEDICAL-DENTAL RELATIONS: 


RHODE ISLAND LEADS THE WAY 


individual health and public welfare has been stressed for years. Members of 

both professions agree that in many instances the joint services of physician and 
dentist would hasten recovery of patients, and in some cases prolong life. Despite 
this common knowledge, however, many dentists and many physicians fail to avail 
themselves of the knowledge and skill of their allied practitioners. 

The Rhode Island dental and medical societies propose to correct this condition 
by launching a state-wide program of medical-dental relations—a program that 
will extend the boundaries of health care, provide the patient with better diagnostic 
service and treatment and raise the standards of public health. Proposals made by 
a joint committee and approved by both state societies include (1) the establishment 
of closer geographic and intellectual relations between medical and dental schools 
so that undergraduate students as well as practitioners in both professions will have 
a better understanding of, and be more sympathetic to, the problems of their allied 
practitioners; (2) the improvement of hospital dental departments so that they 
will be equal to the medical departments in teaching, research and services; (3) 
the development of courses of instruction for practicing physicians and dentists, 
these courses to be given under the joint auspices of the two societies and the extension 
division or medical sciences department of a university or school of liberal arts; 
4) provision by the medical and dental societies of scientific programs on which 
dentists may collaborate with physicians in such fields as pediatrics, nutrition and 


|‘ need for closer cooperation between medicine and dentistry in the interest of 
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cardiology in order that the dentists may acquire practical knowledge which will 
enable them to serve their patients more effectively; (5) publication in the journals 
of both professions of more material of common interest to members of both groups; 
(6) promotion of public health programs under the joint sponsorship of medical 
and dental societies. 

The Rhode Island State Dental Society has entered the initial stage of the program 
by providing a course of lectures for physicians and dentists under the auspices of 
Brown University. Faculty members will discuss oral tumors, blood dyscrasias, 
nutrition, focal infection, pediatrics and heart disease as they relate to the practice 
of dentistry. 

Members of the professions in other states will watch with interest the progress 
of the Rhode Island program. It is a practical method of breaking down the barriers 
that have existed far too long, between the two professions, barriers which have 
mitigated against the provision of the type of service that patients need and the 
professions are capable of providing. 


STUDENT MEMBERS OF TODAY 
BECOME THE ACTIVE MEMBERS OF TOMORROW 


TUDENT membership in the Association as of March 15 totaled approximately 
6,844, the largest number in history and almost 100 per cent more than in 1948. 
This unprecedented growth accomplished through the cooperative efforts of the 

Council on Membership and the faculties of the dental schools speaks well for the 
future of the profession and should serve as a stimulus to national, state and com- 
ponent societies. 

Many of the student members, indoctrinated by their junior Association programs, 
are better informed regarding the objects, activities and ideals of the Association than 
some of the older members. When these young men and women graduate and estab- 
lish their offices they will look to the dental society in their community for guidance 
and counsel. It is to be hoped that the component dental society will not wait to be 
asked for this aid but that it will assume the initiative by offering its full services 
and facilities to those who elect to practice in its area. 

Not only should the facilities of the society be placed at the disposal of the new 
member but he should be invited to participate in social activities. One of the quickest 
and surest methods of making an inactive member active is to give him some responsi- 
bility. Most recent dental graduates are capable of carrying on some of the duties of 
the society. They have youth, enthusiasm and intelligence. Their experience as stu- 
dent members has conditioned them to accept an active, although at first a minor, role 
in society affairs. Their talents should not be underestimated nor their potentials 
overlooked. This is particularly true at this time because of the many acute social 
problems that face the health professions, problems that must be solved in the best 
interest of the public and in the best interest of the younger members whose entire 


professional life still lies before them. 
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DENTAL SERVICE IN GREAT BRITAIN: 
OBSERVATIONS FROM OFFICIALS OF THE THREE 


DENTAL ASSOCIATIONS OF GREAT BRITAIN 


Great Britain; eight months in which the dentists and physicians there have had 


fe months have elapsed since the National Health Service Act was adopted in 


an opportunity to experience the administrative difficulties of the program. THE 
JOURNAL is indebted to the official representatives of the three dental associations in 
Britain for the frank expression of opinion and observations contained in the follow- 
ing letters. These observations should serve as a warning to the public and the pro- 
fession in this country who are faced with the possibility that a compulsory health 


insurance law may be enacted here. 


Statement of Philip G. Capon, President 
of the British Dental Association 


The dental provisions of the National 
Health Service Act provide a striking ex- 
ample of the rejection of scientific advice 
by amateurs for political ends. 

From the earliest days, the British Den- 
tal Association has tried to teach the sci- 
entific truth that national oral health 
depends on early and continuous treat- 
ment and education in oral hygiene. To 
this end, every encouragement was given 
to the development of the School Dental 
Service. In addition, considerable finan- 
cial assistance was given by the Dental 
Board of the United Kingdom, out of the 
annual registration fees of dentists, for 
the spreading of dental education in the 
schools. 

It will seem from these statesman-like 
actions that the association has always 
believed that dental treatment and edu- 
cation would eventually be part of a na- 
tional comprehensive service. These con- 
clusions were endorsed by a part lay and 
part professional government committee, 
which issued a report on the dental needs 
of the community immediately before the 
health bill was drafted. In anticipation of 
any legislation, the association placed be- 
lore the government the scientific evi- 
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dence which had been collected, as well 
as a statement of its conception of the 
long-term scientific planning needed to 
build a health scheme. In this material 
the order of importance of treatment for 
persons of various ages and for various 
conditions was defined. 

The advice of the association was not 
accepted, and in consequence the new 
legislation is unscientific and too ambi- 
tious. It attempts to provide treatment 
for all ages with inadequate manpower. 
This has resulted in a breakdown of the 
service to the most important class, the 
school children, since school dentists have 
been attracted into the general service 
by the opportunity of earning higher in- 
comes. 

This weakness in planning had been 
realized by the association, which had 
recommended that free treatment of the 
young should be the spearhead of the 
attack on dental disease and that until 
the scheme had grown, adults should be 
entitled only to a grant-in-aid toward 
treatment. So far, the working of the 
act has produced an enormous demand 
by the elderly for extractions and arti- 
ficial dentures. This has alarmed the 
minister, because the cost is running far 
in advance of the sum estimated, and in 
a hasty manner he has introduced, with- 


| 

| 
y | 
e 
e 
\- 
n 
)- 
Ww 
st 
i- 
of 
1- 
le 
Is 
al 
st 
re 


? 


456 


out consultation with the profession, reg- 
ulations to reduce the gross income of 
dentists who earn more than £4,800 
($19,200) per annum by half the excess 
over that sum. 

The present setup of the service is only 
temporary, and the Minister of Health 
already has stated his intention of setting 
up dental clinics staffed by salaried civil 
service dentists as soon as conditions per- 
mit. Similarly the present scale of fees, 
which covers the majority of conserva- 
tive, surgical and prosthetic treatments 
usually undertaken, and which was 
drawn up hurriedly to get the service 
started, will be reviewed in the near 
future. There are, therefore, enormous 
opportunities for the minister to make 
big changes in the scheme, without seek- 
ing or accepting the advice of the pro- 
fession. Notwithstanding all this, which 
was well known fo the profession, the 
large majority of dentists have accepted 
service under the act, chiefly for economic 
reasons. 


Statement of J. Johnston Davidson, 
President of the Incorporated Dental 
Society 


The National Health Service Act has 
created a situation in which everyone in 
Great Britain is entitled to medical, sur- 
gical, dental and ophthalmic treatment 
free of charge. The purpose of the act is 
to secure at all times a proper standard 
of health for the population. The main- 
tenance of general health depends 
heavily on dental fitness, and in order 
that the medical treatment provided may 
attain its proper value, dental treatment 
is made available. 

There always has been a most un- 
satisfactory lack of demand for dental 
treatment by the people of this country. 
At any given time it has been computed 
that more than go per cent of the people 
are in need of dental treatment, while 
certainly until July 5, 1948, the com- 
mencing date of the service, not more 
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than 10 per cent of the people sought to 
obtain it. This has been attributed to 
(1) the lack of attraction in going to the 
dentist and (2) the cost of treatment. 

The National Dental Service has abol- 
ished the second reason. The profession 
has had the advantage of inquiry into 
its remuneration by an interdepartmental 
committee under the chairmanship of 
Sir Will Spens. The consequence is that 
in general the remuneration fixed is ac- 
ceptable to dentists engaged in the serv- 
ice. The conditions of service were dis- 
cussed with dental representatives before 
they were decided on. Moreover, each 
dentist in the service has the absolute 
right to remain in his own practice and 
to refuse to accept any patient. He can 
make private contracts also with those 
patients who do not desire treatment in 
the service. Remuneration, conditions 
and freedom having been agreed on, 
there appeared to be little reason for 
dentists not to participate. 

They have, in fact, done so in large 
numbers. Well over 80 per cent of den- 
tists in general practice are on the lists 
of those prepared to give the service. 

It can be claimed that the new service 
will enhance rather than hinder the prog- 
ress of dentistry. The dentist in the serv- 
ice must estimate the treatment which in 
his professional judgment the patient 
needs, and therefore it is the dentist who, 
in effect, is responsible for planning the 
treatment. He has a large measure of 
clinical freedom and may undertake all 
types of conservative treatment without 
prior reference to anyone. 

Conservation of natural teeth is thus 
encouraged by the service and the dental 
profession, and in the course of time it is 
hoped that the service will succeed in 
educating the public to the continued 
need for conservation and in providing 
the means whereby this may generally be 
secured. Unfortunately, up to now there 
has been an abnormial demand for new 
dentures by patients who have worn 
dentures for years. 
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It must not be imagined that there are 
no difficulties. The recent action of the 
Minister of Health in limiting the earn- 
ings of dentists without prior consultation 
with the profession has caused great ob- 
jection, and some problems are expected 
to continue. On the whole, however, the 
National Health Service has, in the short 
time it has been in operation, become a 
great and potent factor in the health and 
welfare of the people. Dental practition- 
ers have been given great opportunities 
by the service to advance to the full the 
healing art in which they are engaged. 


Statement of Cyril W. Spendelow, 
Chairman of the Public Dental Service 
Association of Great Britain 


The Public Dental Service Association 
for many years has listened sympatheti- 
cally to any proposal which sought to 
supply dental treatment for those unable 
for financial reasons to obtain it. When, 
therefore, the government announced its 
intention of introducing a National 
Health Service, members of the associa- 
tion, along with the rest of the dental 
profession, were prepared to play their 
part in making it a success. It was, how- 
ever, realized that there were peculiar 
difficulties inherent in any public dental 
service in Great Britain, owing to the 
serious shortage of dentists, so the pro- 
fession advised the Ministry of Health 
that free service should be confined in 
the first place to certain priority classes, 
consisting of children and adolescents 
and expectant and nursing mothers. They 
also pointed out that clinical freedom 
for the practitioner and some system of 
remuneration which would differentiate 
between the highly skilled and the less 
skilled, the industrious and the lazy, were 
essential to any smoothly running scheme. 

The ministry did not agree, and free 
treatment was made available to all who 
could obtain it. It was laid down that 
approval from a body called the Dental 
Estimates Board must be sought prior to 
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starting all work, exception to this rule 
being made for amalgam and cement 
fillings, scaling, extractions not necessi- 
tating dentures and a limited number of 
roentgenograms. It followed that there 
was a delay of up to five weeks before 
gold inlays, crowns, bridges or dentures 
could be undertaken or any oral surgical 
procedures, such as gingivectomy, re- 
moval of impacted and buried teeth and 
enucleation of cysts, could be carried out. 
Payment was by means of an itemized 
scale of fees, which was balanced so that, 
roughly, conservative work paid as well 
as extractions and fitting of dentures. 
The recommendations for dentists were, 
briefly, that for a thirty-three hour week, 
for forty-six weeks in the year, a dentist 
ought to receive about £1,600 ($6,400) 
net in 1939 money values. 

The scheme now has been running for 
eight months, and the present situation 
is interesting and amusing. As dentists 
foresaw, the demand for dental treatment 
has been enormous, and dentists are at 
their wits’ end to cope with the rush of 
work. If they work too hard and make 
“too much money” the ministry cuts their 
earnings, while if they refuse to do more 
than a fair day’s work the people com- 
plain to their members of Parliament or 
to members of local health councils that 
they cannot get treatment. 

To sum up briefly, the scheme un- 
doubtedly has given necessary treatment 
to many who would otherwise never have 
had it, and dentists do not have to worry 
about bad debts and collection of fees. 
On the other hand, the freedom of the 
profession has to a great extent gone, and 
many dentists are gravely perturbed 
about the increasing amount of bureau- 
cratic control and “red tape.” Also, and 
most serious of all, the children and those 
who should have high priority are being 
left behind in the rush for treatment. It 
seems certain that there will have to be a 
drastic overhauling and readjustment of 
a scheme which could be a great blessing 
to the citizens, old and young. 
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INTERNATIONAL CORRESPONDENCE 


NEWS FROM GREAT BRITAIN 


The Health Service is going to cost an 
extra £58,000,000 ($232,000,000) this 
year. The supplementary estimate for 
England and Wales is £52,800,000 
($211,000,000), and for Scotland £5,- 
655,000 ($22,620,000). On Feb. 17 these 
supplementary estimates were presented 
by the Government for the approval of 
Parliament and have since been ap- 
proved. 

The spokesman for the Government 
explained the failure to budget for a 
sufficient sum. He recalled that the esti- 
mates had to be prepared seven months 
before the service came into being. At 
that time there was considerable profes- 
sional opposition and it looked as though 
the physicians and dentists would not 
enter the Service in sufficient numbers 
to make it work. Also there was no means 
of knowing how the public would use 
the scheme. 

In November 1947 they had no knowl- 
edge of the recommendations that the 
Spens Report contained on remunera- 
tion of practitioners. In referring to the 
dental section the Parliamentary Secre- 
tary of the Ministry of Health said that 
there was a figure of just under £12,- 
000,000 ($48,000,000), increase in the 
estimates for dental services. When the 
estimates were being prepared the only 
guide they had at that time was the 
National Health Insurance Scheme. 
Under that scheme about seven per cent 
of those entitled to dental service actually 
took advantage of it. Under the present 
scheme, the figure has been multiplied 
about three and a half times. If the cal- 
culation had been made on the basis of 
use by National Health Insurance pa- 
tients, the sum would have been nearer 
to £9,000,000 ($36,000,000) total ex- 
penditure. Although it was generally 


believed at the time the estimates were 
prepared that a great number would not 
participate, go per cent of the nation’s 
dentists have joined the scheme and 40 
per cent of total expenditures has been 
for dentures. 

The original dental estimate for Eng- 
land and Wales was £7,000,000 ($28,- 
000,000). The present estimate is nearly 
£ 18,000,000 ($72,000,000). For Scot- 
land the figure now estimated as £2,- 
800,000 ($11,200,000) originally was 
£1,000,000 ($4,000,000). Other figures 
may be used to give an idea of how the 
service is being used. The original esti- 
mate for ophthalmic service was £2,- 
000,000 ($8,000,000), the estimate now 
is £13,000,000 ($52,000,000). By Jan. 
31 at least 2,000,000 pairs of spectacles 
will have been supplied under the 
scheme. The pharmaceutical service will 
cost an extra £5,000,000 ($20,000,000) 
and in nine months it is estimated that 
128,000,000 prescriptions for drugs will 
have been dispensed. The hospital serv- 
ice is costing £ 19,000,000 ($76,000,000) 
more than was estimated. 


Time Study 


A working party has been appointed 
by the Ministry of Health to make a time 
study of dental operations. This group is 
to ascertain the average chairside time 
taken by general dental practitioners in 
England, Scotland and Wales (1) in the 
National Health Service, and (2) in pri- 
vate practice to complete each of the 
types of dental treatment set out in the 
fee scale. This will exclude any items for 
which it is impracticable to establish an 
average time—e.g., orthodontics. 

The party is composed of a Scottish 
representative, secretaries of the British 
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British Dental Service 


Dental Association and the Incorporated 
Dental Society and is chairmaned by a 
former official of the Institute of Actu- 
aries. 

The investigation, due to begin in 
March, is to provide accurate informa- 
tion upon which a permanent fee scale 
may be used. When the existing scale of 
fees was announced in last June it was 
definitely stated that a revision would be 
made and imposition of the recent limi- 
tation of earnings regulation indicates 
that the Government meant what it said. 


Anesthetist's Fees 


Presently the use of an anesthetist by a 
dentist is chargeable against the den- 
tist’s limited earnings of £400 ($1,600) 
a month. Objections to this inequitable 
arrangement were forwarded to the Min- 
istry of Health and the following reply 
was received: 

“Our view is that these fees form part 
of the dentist’s gross remuneration, and 
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as you know he acquired superannua- 
tion [old age pension insurance] rights on 
them. Although he has to pay the doctor 
or other dentist when he uses their serv- 
ices, these payments that he makes are, 
in effect, part of his practice expenses 
which were taken into account in fixing 
the scale of fees, and if they had been 
excluded from the new arrangements it 
would clearly have been necessary to take 
a lower figure as the standard sum than 
£400, which assumes the agreed ratio 
of practice expenses. In any event the 
new Regulations as you know take into 
account the opinion of the Spens Com- 
mittee that inefficiency was likely to set 
in after a dentist had done 33 hours a 
week at the chairside. The Regulation 
permits earnings at the full Spens rate 
up to 42 chairside hours a week, i.e. an 
increase of 27 per cent over the recom- 
mendations of the Spens Committee. We 
cannot think that we would be right in 
encouraging dentists to work for even 
longer hours.” 
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THE NATIONAL SCENE 


April holds forth promise of being the 
most interesting month to date in the 
81st Congress, with reference to atten- 
tion given health legislation. There is 
plenty of it on the crowded calendars of 
House and Senate committees. Bills 
awaiting action run the gamut from com- 
pulsory medical and dental care insur- 
ance to less controversial items on local 
public health units, National Science 
Foundation and liberalization of the 
Hill-Burton hospital expansion law. Con- 
gress—notably the Senate—has_ been 
hogtied by intra-Democratic strife and 
bitter differences over labor and civil 
rights legislation ever since January, but 
there are now signs that the logjam is 
breaking. 

So, while no conclusive action is an- 
ticipated in April on Congressional meas- 
ures in which dentistry has an important 
stake, the month probably will witness 
a number of major developments. Among 
them are: 

President Truman’s special health 


CWS UF 


from the Journal's Washington Correspondent 


which handles virtually all dental 
and medical legislation introduced 
in the House except that applying 
exclusively to veterans or the Armed 
Forces. 

Consideration by both branches of 
the Hoover Commission’s recom- 
mendation that a United Medical 
Administration be established to 
take over practically all federal med- 
ical activities, absorbing U.S. Public 
Health Service and all medical re- 
sponsibilities of Veterans Adminis- 
tration, as well as administration of 
hospitals of the Army and Navy. 

Launching of a movement for 
amending the Selective Service Act 
to authorize drafting of dentists and 
physicians, unless the present drive 
for commissioning of former A.S.- 
T.P.’s and V-12’s who did not see 
active duty meets with success. 


M-W.-D Suffers Setback 


message to Congress. 

Scheduling of public hearings by 
Senate Committee on Labor and 
Public Welfare on the Administra- 
tion’s projected omnibus health bill, 
in which compulsory health insur- 
ance will be blanketed in with a 
number of non-controversial propo- 
sals, and other bills, designed to be 
more palatable to the dental and 
medical professions, sponsored by 
Senators Taft, Smith (N.J.), Hill 
and others. 

Scheduling of public hearings by 
the recently appointed health sub- 
committee of House Interstate and 
Foreign Commerce Committee, 


As to that most disputed issue, com- 
pulsory national health insurance, there 
is no question that its chances of enact- 
ment have suffered markedly, and prob- 
ably irreparably, during the past month. 
Indeed, Mr. Truman’s entire “fair deal” 
program, of which the Murray-Wagner- 
Dingell plan is a part, is in danger. But 
the health insurance idea itself has lost 
steam, quite apart from the damage in- 
flicted on the Truman program as a 
whole. 

More and more members of the Presi- 
dent’s own party, particularly Southern- 
ers, are braving White House displeasure 
and expressing opposition. This has been 
particularly noticeable among Senators. 
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News of Dentistry 


Hunt of Wyoming, Kefauver of Tennes- 
see, Ellender of Louisiana, Robertson of 
Virginia and Chapman of Kentucky are 
just a few of those who have expressed 
themselves forcefully on this issue re- 
cently. With the Republicans expected 
to present a near-solid front against com- 
pulsory insurance if and when the ques- 
tion comes to a vote on the Senate floor, 
it is plain that enactment is extremely 
improbable. 

As has been the case in past years 
and past Congresses, the House will keep 
hands off national health insurance until 
the issue has been disposed of by the 
Senate. Of course, there may be White 
House pressure to obtain public hearings 
or some other form of action beforehand 
but this is hardly likely. 


1950 Appropriations 


Hearings which will be held this 
month on the 1950 appropriations bill of 
Federal Security Agency may prove to 
be the deciding factor as to whether the 
newly created National Dental Research 
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Institute is to have a building of its own. 
As passed by the House in March, the 
budget allocates $1,780,000 for dental 
health activities (largest single item was 
for continuation of the topical fluoride 
demonstrations) but makes no provision 
for the $2,000,000 structure to house the 
Institute at nearby Bethesda, Md., which 
was authorized by Congress last year. 
Paradoxically, although the President 
has approved construction of the plant, 
the budget which he sent to Capitol Hill 
contained no funds whatever for the 
project. Undoubtedly arguments in sup- 
port of the $2,000,000 required will be 
presented to the Senate Appropriations 
Committee in the course of its hearings 
on the bill this month. 

The probable appointment of Col. 
Louis H. Renfrow, assistant military aid 
to the President and a dentist; as assist- 
ant secretary of defense by Louis A. 
Johnson, who was named recently to 
succeed Secretary of Defense James E. 
Forrestal, also will be a topic for specu- 
lation this month. 


LEGISLATION 


BILL FOR “ADMINISTRATIVE PARITY" IN ARMY 
MEDICAL DEPARTMENT REACHES CONGRESS 


Companion bills to provide parity of 
administration for the Army Dental 
Corps with the Medical Corps were 
among the six A.D.A. sponsored meas- 
ures submitted to Congress in March. 

Senator Lester C. Hunt (D., Wyo.), a 
former governor and dentist, introduced 
the “parity” bill in the Senate while 
Representative L. Mendel Rivers (D., 
S.C.), placed an identical bill before the 
House. Both measures provide for an 
administrative system in the Medical De- 
partment similar to that which already 
is in effect in the Navy. 


The Army changed its regulations in 
September to include most of the provi- 
sions of the A.D.A. parity bill but 
Association officials and the Council on 
Legislation have been persistent in advo- 
cating the protection of the Dental 
Corps’ position by legislation. 

A bill (H.R. 3208) sponsored by the 
A.D.A. which would amend the Depart- 
ment of Medicine and Surgery Act of the 
Veterans Administration so the phrase 
“doctors, dentists and nurses” would read 
“doctors of medicine, doctors of dentistry 

. . ete.” also was introduced in the 
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House by Representative John E. Rankin 
(D., Miss.). 

Other V.A. bills backed by the Asso- 
ciation and introduced by Mr. Rankin 
include H.R. 3209 which creates spe- 
cialists pay for dentists bringing their 
salary range up to a top of about $11,000, 
and H.R. 3210 which creates a “chief 
grade” for dentists in the V.A. and places 
them on a parity with physicians. All 
three bills have been referred to the 
House Veterans Committee of which Mr. 
Rankin is chairman. 

The bill which would give the Presi- 
dent authority to proclaim National 
Children’s Dental Health Day (H.J. Res. 
184), introduced by Representative Mi- 
chael Feighan (D., Ohio), has been sent 
to the House Committee on Judiciary 
and a hearing is expected soon, accord- 
ing to Francis J. Garvey, secretary of the 
Council on Legislation. Prospects for 
early hearing on the other bills are not 
bright, he said. 

A number of other measures in which 
the dental profession is interested were 
dropped in the hopper recently. They in- 
cluded H.R. 2524 and H.R. 2525 intro- 
duced by Representative George A. 
Smathers (D., Fla.). Both would provide 
federal aid to dental education. 

The first bill (H.R. 2524) calls for a 
$15,000,000, three-year program of fed- 
eral financial aid for the expansion of 
existing state and non-profit dental col- 
leges and for the construction of new 
dental colleges in states which do not 
have one at present. The money would 
be spent at the rate of $5,000,000 annu- 
ally for the three fiscal years 1950-51-52 
on a matching fund basis. Apportion- 
ment would be by population. 

Loans up to $1,750 a year for students 
desiring to study dentistry would be 
made available in H.R. 2525 provided 
the student finished his undergraduate 
study at a “recognized institution” and 
was in the first quarter of his class. The 
loan would cover cost of tuition, books, 
supplies, equipment and other materials, 
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and would allow $75 a month for sub- 
sistence. 

Funds for the loans would come from 
a $2,000,000 revolving trust fund set up 
in the bill to be repayed at the rate of 
two per cent per year. Repayment would 
start ten years from the date of gradua- 
tion. 

A bill amending the Social Security 
Act (H.R. 2893) to permit the self- 
employed a share in old-age and retire- 
ment benefits was introduced by Repre- 
sentative Robert L. Doughton (D., 
N.C.), chairman of the House Ways and 
Means Committee. The payroll tax level 
under this measure would be raised from 
the presently taxable $3,600 to $4,800. 

Several similar bills have been intro- 
duced and it is believed that considerable 
discussion of all social security measures 
will take place both in committee and on 
the floor. 

A new bill to raise second and third 
class postal rates (H.R. 2945), intro- 
duced by Representative Tom Murray 
(D., Tenn.), chairman of the Post Office 
and Civil Service Committee, would in- 
crease mailing costs up to 300 per cent. 
The Council on Legislation is studying 
the bill and is considering the feasibility 
of sponsoring a measure to amend cur- 
rent legislation and creating a special 
mailing class for professional journals 
and similar publications. 


ARMY AND NAVY 


FORRESTAL URGES FORMER 
ASTP's, V-12's TO VOLUNTEER 


Secretary of Defense James E. For- 
restal has urged some 8,000 former 
A.S.T.P. and V-12 dentists and physi- 
cians to volunteer for active duty with 
the Armed Forces in a “personal” letter 
which contained a telegram blank for 
collect reply. 
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The appeal was issued following a 
recommendation by the Medical Advi- 
sory Committee to the Department of 
Defense making all dentists and physi- 
cians who received all or part of their 
education from the government one of 
the targets in a “moral suasion” recruit- 
ment campaign. The other target con- 
sists of about 7,000 who were deferred 
from the draft to complete their training. 

Mr. Forrestal’s letter began by stating 
that the shortage of professional person- 
nel is “so acute that our entire national 
defense program may be severely hand- 


icapped.” 


Widespread interest among both civic 
and professional groups throughout the 
nation in the first National Children’s 
Dental Health Day, observed Feb. 7, is 
indicated in first returns of a survey be- 
ing conducted by the A.D.A. Council on 
Dental Health. Early returns also show 
that a large number of governors and 
mayors joined in their community pro- 
grams by proclaiming the day officially. 

The survey is being made at the re- 
quest of the Board of Trustees to ac- 
quire information on this year’s program 
which will enable the Association to pre- 
pare an even more effective program for 
1950, according to Allen O. Gruebbel, 
secretary of the Council. 

Among the questionnaires returned, 
one state reports that more than 1,000 
dentists, 2,000 school officials, 600 P.T.A. 
units, 105 county welfare departments, 
400 public health workers, 900 druggists, 
19 radio stations and “dozens” of news- 
papers and bulletins cooperated in Den- 
tal Health Day. 


Reports from other states substanti- 
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It added that by the end of July the 
services will have lost 2,760 physicians 
and dentists whose tours of duty will 
have been completed and by the end of 
the year 3,600 medical and dental offi- 
cers will have left the service. 

Appealing to the physician’s and den- 
tist’s sense of patriotism, the letter said: 
“In the interest of our national defense 
plan, you were allowed to complete your 
professional education while others were 
required to take a more direct and active 
part in the war... and I am sure that 
you and your colleagues will respond 
now.” 


ated by clippings, copies of proclama- 
tions and pamphlets were equally im- 
pressing. 

Department and drug store window 
displays were utilized in many localities 
where Dental Health Day was observed. 
Many dental societies held special meet- 
ings devoted to pedodontia and some ad- 
ditionally conducted meetings on chil- 
dren’s dental health for the public. 

Illustrated feature stories highlighting 
various phases of dentistry for children 
were placed by some dental societies in 
the Sunday newspapers just preceding 
Feb. 7. Continuing publicity programs 
were conducted by other dental socie- 
ties both in the newspapers and on the 
radio. Poster and essay contests for 
school children were conducted in a 
number of areas in addition to special 
movies shown in some local theaters and 
on television. 

A special article on the results of the 
survey will be prepared for THE JOURNAL 
as soon as all material on Children’s 
Dental Health Day can be tabulated. 
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STATE SECRETARIES’ MEETING 
DATES MOVED TO JUNE 13-15 


The second State Secretaries’ Man- 
agement Conference, originally sched- 
uled for March 24-26, will be held at 
the A.D.A. Central Office from June 13 
through 15, L. M. Cruttenden, assistant 
secretary of the Association, has an- 
nounced. 

The conference, approved by the 
Board of Trustees at its February meet- 
ing, was postponed, he said, when it was 
learned that the dates selected would 
seriously interfere with vital activities 
being carried on by many state societies. 
A tentative program outline for the con- 
ference is being sent to all state society 
secretaries. 

Public relations has been designated 
as the basic subject for discussion, Dr. 
Cruttenden added, and the Association’s 
newly expanded program of information 
on dental health and related subjects 
will occupy a prominent position on the 
agenda. 


‘49 RED CROSS FUND DRIVE 
RECEIVES DENTISTRY'S SUPPORT 


Efforts of the Red Cross to solicit funds 
with which to carry on its widespread ac- 
tivities throughout the nation and abroad 
were hailed last month by Clyde E. 
Minges, president of the A.D.A. 

Support of the dental profession to this 
year’s Red Cross fund drive which be- 
gan in March was pledged by Dr. 
Minges in a letter to Basil O’Connor, 
president, American Red Cross. The let- 
ter said in part: “Members of the dental 
profession, like others engaged in the 
healing arts, are particularly cognizant 
of the significant contributions of the 
Red Cross in the protection of the health 
and well being of our people. Red Cross 
month serves to remind us all of the im- 
portance of that group of people who so 
generously give their help. 
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MILWAUKEE DENTIST NAMED 
INSURANCE COUNCIL MEMBER 


The A.D.A. Council on Insurance, 
headed by L. D. Cleek, Charleston, W. 
Va., has appointed W. F. Huber, Mil- 
waukee, to fill the vacancy in its mem- 
bership created by the death of J. P. 
Justin, Milwaukee. 

Since this is an ad-interim appoint- 
ment, the House of Delegates when it 
meets in San Francisco, will elect a suc- 
cessor to fill Dr. Justin’s term which ex- 
pires in 1950. 


ECONOMICS SURVEY OF DENTAL 
PROFESSION GETS UNDER WAY 


A survey of the dental profession sim- 
ilar to one conducted in 1942 to provide 
a “broad view of the economic situation 
in the profession” is being undertaken 
this month by the U.S. Department of 
Commerce in cooperation and with the 
approval of the A.D.A. 

A total of some 25,000 dentists in- 
cluding both members and non-members 
of the Association will be sent question- 
naires asking them a variety of questions 
designed to ascertain local, state, re- 
gional and national characteristics of 
dentistry’s economic status. 

The Department emphasizes in a re- 
lease issued in Washington last month 
that all information received from indi- 
vidual practitioners as well as those in 
the government service will be held con- 
fidential. Furthermore, the report stated, 
all questionnaires may be answered 
anonymously. 

Dentists in all the 48 states will be 
asked to list their gross incomes, office 
costs and expenses, net incomes and sal- 
aries. One out of every three dentists in 
the nation will be queried. 

The release, in part, also stated: 
“. . . the returns which dentists have 
already made for income tax purposes 
are confidential documents which are 
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not available to the Department of Com- 
merce even for purposes of the current 
survey.” 

In conducting the 1942 survey a large 
number of dentists then in the Armed 
Forces were excluded and the current 
survey is expected to produce a more 
realistic picture of dental economics 
when the results are tabulated and 
studied. A total of only slightly more 
than 13,000 dentists answered the previ- 
ous questionnaire and the Department 
has urged all-out cooperation by the pro- 
fession this year. 


RESERVATIONS FOR ANNUAL 
SESSION TO START IN MAY 


A reservation blank and representative 
list of available hotels for the goth annual 
session of the A.D.A., to be held in San 
Francisco, Oct. 17-20, will appear in the 
May issue of THE JOURNAL. Originally 
this material was scheduled to be pub- 
lished in July but the date was advanced 
to ease the burden of the housing bureau 
in supplying rooms. 

While the number of hotels to be 
listed will be held down to about 25 be- 
cause of space limitations, John J. Hol- 
lister, A.D.A. business manager, states 


POSTGRADUATE COURSES TO BE 
HELD ACROSS NATION BY PHONE 


A nation-wide program of postgradu- 
ate dental education to be conducted by 
telephone from the University of Illinois 
college of dentistry will be undertaken 
this fall, according to Allan G. Brodie, 
dean of the dental school. Plans now be- 
ing formulated call for six round-table 
discussions and symposia on “current ad- 
vances in dentistry” and are to be trans- 
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that some 100 “good” hotels will be par- 
ticipating in the Association’s convention 
housing program. 

Emphasizing that reservations for the 
convention must be filed on the official 
blank which will run in every issue of 
THE JOURNAL from May until the meet- 
ing, Mr. Hollister added that there will 
be “plenty” of rooms available. 


“DENTAL HEALTH FOR YOUNG 
AMERICA” JUST PUBLISHED 


A new 24-page booklet titled “Dental 
Health for Young America” has just 
been published by the A.D.A. Council 
on Dental Health. 

The booklet, prepared for those in- 
terested in dental health of children from 
preschool age through the senior high 
school age, offers suggestions which will 
help individuals to attain and maintain 
dental health during the formative years. 
These years are particularly important 
in the eyes of the dental profession since 
the foundation for dental health in the 
adult years is laid during this period. 

Additional information may be se- 
cured by writing the American Dental 
Association, 222 E. Superior St., Chi- 


cago II. 


mitted to dental societies from coast to 
coast. 

Success of earlier courses transmitted 
by the University to dental groups in 
downstate Illinois, Pennsylvania and 
Louisiana is credited with laying the 
groundwork for the new national pro- 
gram. As in the past, the series of discus- 
sions and lectures will emanate from the 
University’s medical center, in Chicago, 
and will be carried over American Tele- 
phone and Telegraph Company’s lines. 


\- 
4 
4 
3 
7 


5 


466 


The firm has guaranteed clear, unbroken 
transmission. 

Lantern slides and other material 
which may accompany the program will 
be sent to each group participating and 
the telephone presentation will be “bal- 
looned” over loud speakers to the groups 
in each locality. 

Cost of telephone transmission of lec- 
tures has been shown to be reasonable in 
the University’s previous experiments and 
a set fee for the entire course will be made 
to keep the over-all expense “well below 
the annual program budget of the dental 
societies.” 

The University’s college of dentistry 
additionally is offering a two-year, full- 
time graduate course in the basic sciences, 
with limited clinical experience, through 
the department of oral and maxillofacial 
surgery. Applications for the course which 
will begin in September and carry credit 
toward a master of science degree are 
now being accepted. Additional informa- 
tion may be secured by writing the Uni- 
versity of Illinois college of dentistry, de- 
partment of oral and maxillofacial sur- 
gery, 808 S. Wood St., Chicago 12. 

A postgraduate course in children’s 
dentistry is offered this month. 


HYGIENIST TRAINING TO BE 
ANALYZED AT COUNCIL MEETING 


An analysis of the curriculum and its 
objectives for schools offering training 
in dental hygiene will be undertaken at 
a meeting to be held in Chicago, June 30 
and July 1, by the A.D.A. Council on 
Dental Education, according to Shailer 
Peterson, Council secretary. 

The Council long has been interested 
in an accreditation program for dental 
hygienists, Dr. Peterson stated while 
pointing out that approval of a set of 
basic requirements for such a program 
by the A.D.A. House of Delegates has 
provided a foundation for future action. 


To be held at the Centra! Office if 
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space permits, the meeting as scheduled 
will follow the annual convention of the 
American Association of Dental Schools. 
Invitations have been sent to deans of 
dental schools now conducting schools 
for the training of dental hygienists, 
deans of dental schools anticipating es- 
tablishment of such schools, directors of 
existing schools for dental hygienists, 
and representatives from the American 
Dental Hygienists Association, the Amer- 
ican Association of Dental Examiners, 
the American Association of Dental 
Schools and the A.D.A. 


TWO PROFESSORS NAMED ON 
EMORY DENTAL SCHOOL STAFF 


Two associate professors, H. J. Har- 
pole and Irwin T. Hyatt, at Emory Uni- 
versity school of dentistry have been 
named professors of oral surgery by Dean 
John E. Buhler. Both men began their 
teaching careers at the school in 1930 
following their graduation in 1929. Dr. 
Harpole became an instructor in the 
dental clinic while Dr. Hyatt lectured on 
anesthesia and was an assistant in oral 
surgery. The two dental educators were 
made associate professors in 1935. 


TWO CHILDREN'S DENTISTRY 
FELLOWSHIPS ARE AVAILABLE 


Two fellowships in graduate dentistry 
for children are available, beginning Sept. 
21, at the W. K. Kellogg Foundation 
Institute of Graduate and Postgraduate 
Dentistry of the University of Michigan, 
according to Kenneth A. Easlick, pro- 
fessor of dentistry. 

Dr. Easlick emphasized that the fel- 
lowships are only open to those candi- 
dates who meet the entrance require- 
ments of the School of Graduate Studies 
and that they carry tuition and a $125 a 
month stipend for two semesters and one 
summer school period. Upon completion 
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of those terms the student must practice 
in the Mott Foundation Children’s Clinic 
of Flint, Mich., for a year at a salary of 
$4,000. 

During the year of practice a problem 
may be completed and a thesis written to 
fulfill the final requirement for a mas- 
ter’s degree in children’s dentistry. Re- 
quests for information should be ad- 
dressed to the Director of the Institute, 
University of Michigan, Ann Arbor. 


DENTAL ASSISTANT'S COURSE 
SCHEDULED AT PENNSYLVANIA 


A 104-hour course in dental assisting 
is scheduled to begin in October at the 
University of Pennsylvania dental school, 


A.D.A. COUNCIL MEMBER IS 
APPOINTED EDITOR IN MICHIGAN 


Appointment of Floyd D. Ostrander, 
member of the A.D.A. Council on Den- 
tal Therapeutics and associate professor 
of dentistry at the University of Michi- 
gan dental school, as editor of the Journal 
of the Michigan State Dental Society 
was announced recently. 

Dr. Ostrander has been a Council 
member since 1942 and presently is in 
charge of teaching pharmacology and 
therapeutics at the dental school. He is 
a native of Gregory, Mich. and resides 
in Ann Arbor. 


RHODE ISLAND STATE DENTAL 
SOCIETY ELECTS OFFICERS 


The Rhode Island State Dental So- 
ciety recently elected officers to serve 
from January 1949 to January 1950. The 
new officers are: Michael B. Messore, 
Providence, president; Simon Ocarin, 
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according to Lester W. Burket, director 
of the school’s postgraduate division. 

The course will provide students with 
instruction in the reception and care of 
patients, assisting at the chair and in the 
laboratory, processing x-rays, arranging 
appointments and keeping books. Classes 
will be held two nights a week over a 
seven-month period. 

Those who complete the course will 
be given a certificate of attendance 
which, with two years’ employment in a 
dental office, may lead to certification 
by the American Dental Assistants As- 
sociation. For additional information 
write Dr. Burket, director, postgraduate 
division, University of Pennsylvania 
school of dentistry, 4001 Spruce St., 
Philadelphia 4. 


Newport, president-elect; Archie Albert, 
Pawtucket, vice-president; James F. Col- 
gan, Pawtucket, secretary; Allen Sulli- 
van, Providence, financial secretary and 
Morris Biderman, Providence, treasurer. 


FIRST MASSACHUSETTS HEALTH 
CONFERENCE SEEKS IMPROVEMENT 


An effort to find a “means for improv- 
ing health in Massachusetts in the next 
five years” was made recently at the 
first annual Massachusetts Health Con- 
ference, held in Boston. 

L. T. Maloney, assistant to the presi- 
dent of the Massachusetts Dental So- 
ciety, represented that organization 
while two dentists, Philip J. Sullivan, of 
Cambridge and Arthur P. Connelly, of 
Boston, appeared on the program. 

Essayists pointed out that public 


health dentistry, research and clinical 
dentistry are all making rapid strides 
forward. 
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TEACHERS COMPLETE FIRST 
HEALTH EDUCATION COURSE 


A group of 79 San Francisco ele- 
mentary and high school teachers com- 
pleted recently what is believed to be 
the first general health education con- 
ference of its kind ever held. It was 
sponsored jointly by the San Francisco 
District Dental Society and the County 
Medical Society. 

The conference was conducted one 
night a week from September 3 to Feb- 
ruary 3 and was designed to present the 
latest information on health education 
to the teachers for use in the classroom. 
Local dentists and physicians served as 
instructors. 

In addition to assisting in sponsorship 
of the course, the Dental Society is pre- 
paring additional dental health educa- 
tion material for use by the teachers who 
attended the conference. 
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MISSOURI DENTISTS TO HOLD 
STATE MEETING APRIL 10-13 


Among the nine prominent essayists 
who will be featured on the program of 
the Missouri State Dental Association’s 
84th annual meeting, to be held in St. 
Louis, April 10-13, will be Kenneth A. 
Easlick, University of Michigan professor 
of dentistry and authority on the history 
of compulsory health insurance plans. 
He will speak on “the stake of the public 
and the profession in the future of dental 
practice.” 

The scientific aspects of dentistry will 
be covered in talks by Lewis W. Thom, 
of Minneapolis; Barnet M. Levy, of St. 
Louis; Ralph H. Boos, of Minneapolis; 
Roger E. Sturdevant, of Atlanta, Ga.; 
Fred Henny, of Detroit, and Walter 
Pryor of Cleveland. A public relations 
expert, Alfred Fleishman, of St. Louis, 
also will be on the program. 


VETERANS 


V.A. APPOINTS |. A. CONROE, 
EDUCATOR, AS DENTAL ADVISOR 


The addition of Irwin A. Conroe, as- 
sistant commissioner for professional 
education of the New York State Edu- 
cation Department, to the Veterans Ad- 
ministration Dental Advisory Council 
has been announced by Bion R. East, 
chief of V.A. dental service. 

Members of the Council previously 
appointed by Dr. East are: Russell A. 
Dixon, dean of Howard University den- 
tal school; Harold C. Hodge, professor 
of pharmacology and toxicology, Uni- 
versity of Rochester; Paul H. Jesserich, 
director of the W. K. Kellogg Founda- 
tion Institute and professor of operative 
dentistry and director of operative clin- 
ics, University of Michigan; A. LeRoy 
Johnson, former associate dean of the 


faculty of medicine and professor of 
clinical dentistry, Harvard University 
and Hugo M. Kulstad, director of the 
Bureau of Dental Health, California 
State Department of Health. 

At the Council’s first meeting, held 
in mid-February, Veterans Adminis- 
trator Carl Gray, Jr., told the members 
that efforts are being made in the V.A. 
to cut down administrative paper work 
in reporting cases. He also outlined the 
V.A.’s program to streamline other ad- 
ministrative operations. 


V.A. DENTAL SERVICE BACKLOG 
DECREASES FROM PEAK 


A dental service backlog of 192,000 
cases was on record with the Veterans 
Administration at the end of 1948, ac- 


468 
3 
‘ 
q 


ociation 


Sayists 
am of 
ation’s 
in St. 
‘th A. 
fessor 
‘istory 
plans. 
yublic 
lental 


y will 
hom, 
of St. 
Dolis ; 
Ga.; 
alter 
tions 
Quis, 


News of Dentistry 


cording to Bion R. East, director of V.A. 
dental services. This total represents a 
reduction of approximately 60 per cent 
from the peak of 508,000 cases reached 
in September 1947. 

Dr. East added that the reduction will 
continue for the remainder of the cur- 
rent fiscal year which ends June 30, 
1949- 

A reduction of 16.4 per cent in the 
workload was reached during the last 
three months of 1948, he said. During 
that period nearly 140,000 veterans were 
examined and more than 126,000 were 
treated. 

Private dentists cooperating with the 
V.A.’s_ program of dental treatment 
handled 84 per cent of the treatment 
cases and more than 47 per cent of the 
examinations during that time. They 
were paid $8,681,000 for completion of 
106,000 treatment cases and $878,000 
for more than 66,000 examinations. 


RESEARCH 


TREATED SUGAR WON'T STEM 
CARIES, REPORT DISCLOSES 


Recent studies on sugar treated with 
the rare chemical glyceraldehyde, con- 
ducted at Harvard University under di- 
rection of James H. Shaw, of the school 
of dental medicine, show that the prep- 
aration is of no value in prevention of 
caries, a recent issue of Science News- 
letter (Feb. 12) reports. Dr. Shaw per- 
formed the experiments for the Sugar 
Research Foundation, it was stated. 


ADVANCES IN RESEARCH TOPIC 
OF ANTIBIOTICS SYMPOSIUM 


The second national symposium on 
recent advances in antibiotics research 
will be held in Washington, D. C., April 
11-12, under the auspices of the Anti- 
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biotics Study Section of the National 
Institutes of Health. The first such sym- 
posium on antibiotics research was held 
two years ago at which 37 papers were 
presented on such subjects as penicillin, 
streptomycin, bacitracin, subtilin, toma- 
tin and other chemotherapeutic agents. 
Additional information may be obtained 
from Leonard Karel, executive secretary 
of the Antibiotics Study Section, Na- 
tional Institutes of Health, Bethesda, Md. 


RESEARCHERS AND TEACHERS 
OFFERED OVERSEAS POSITIONS 


Openings for Americans in dental re- 
search and teaching in Burma and New 
Zealand under provisions of the Full- 
bright Act have been announced by the 
Department of State. Financial bene- 
fits, to be paid in the currencies of those 
countries, will include round trip trans- 
portation, a stipend and living allow- 
ance. 

An unspecified number of openings 
for such positions in Burma are listed 
while four positions for visiting profes- 
sors in dentistry are listed for New Zea- 
land. Additional information may be se- 
cured by writing the Conference Board 
of Associated Research Councils, 201 
Constitution Ave., Washington 25, D. C. 


GENERAL NEWS 


FOUR DENTAL EXAMINING BOARDS 
TO HOLD STATE EXAMINATIONS 


The dental examining boards in four 
states recently announced dates for ex- 
amination for licensure in dentistry. 

In Delaware examination will be held 
on three days, June 22-24, at Wilming- 
ton, according to P. K. Musselman, 
secretary, Newark, Del. 

W. A. McKee, of Benton, IIL, secre- 
tary of the Illinois Dental Examining 
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Committee, announces that the State 
Department of Registration and Educa- 
tion will conduct examinations for den- 
tal license in Chicago, from June 21 to 
24. Applicants should apply to Philip 
M. Harman, superintendent of registra- 
tion, Capitol Building, Springfield, IIl. 

Pennsylvania’s Department of Public 
Instruction will hold examinations for 
dental license from June 20 through 25 
in both Philadelphia and Pittsburgh, ac- 
cording to Reuben E. V. Miller, secre- 
tary of the State Dental Council and 
Examining Board. Examinations for li- 
cense to practice as dental hygienist will 
be held June 20 through 21. Applica- 
tions should be secured from D. E. 
Crosley, deputy superintendent, State 
Department of Public Instruction, Har- 
risburg, Pa. 

Dates for examination in dentistry set 
by the Rhode Island Board of Dental 
Examiners are June 28-29 and Dec. 6-7, 
according to F. M. Hackett, secretary. 
Applications may be secured from Dr. 
Hackett, State Office Building, Division 
of Professional Regulation, Providence, 


SCIENTIFIC, CIVIC BODIES 
OPPOSE ANTI-VIVISECTIONISTS 


A total of 99 national scientific and 
civic organizations have united to fight 
current anti-vivisection legislation being 
discussed in many states, campaign head- 
quarters of the National Society for 
Medical Research, Chicago, reports. 

Anton J. Carlson, president of the So- 
ciety, initiated the campaign in mid- 
March. It is aimed against research bans 
erected by the anti-vivisectionists and will 
employ “a national education effort . . . 
to eliminate the paradoxical misunder- 
standing which makes some people sup- 
port vast appropriations for medical re- 
search on one hand and oppose work 
which is done with the money on the 
other.” The American Dental Associa- 
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tion is among the 99 organizations par- 
ticipating in the campaign. 

Typical of the legislation designed to 
stifle animal experimentation is a bil! 
recently introduced in Congress by Rep- 
resentative William R. Lemke (R., N.D. 
which would prohibit experiments on liv- 
ing dogs and set a penalty for such re- 
search in the District of Columbia. Dis- 
trict Commissioners have unanimously 
opposed the bill in this Congress as they 
did during the 79th and 8oth sessions. 


DENTAL COST RISES ONLY 8.6 
POINTS ON CONSUMER INDEX 


The cost of dental care in terms of 
the U.S. Bureau of Labor Statistics con- 
sumer price index rose only 8.6 points 
in 1948 over the preceding year while 
increases of 10.7 points in general med- 
ical care costs and 32.4 points in hos- 
pital costs were registered. 

Based on prices during the period 
1935-39, the index shows a total rise for 
all consumer prices of from 159.2 in 
1947 to 171.2 in 1948. This compares 
with totals of 137.4 for dental care in 
1947 to about 146 in 1948, markedly 
under the average cost of living figure. 

In preparing the index, the Bureau of 
Labor Statistics uses prices paid by con- 
sumers in the moderate income bracket 
in 34 large cities. 


BIRTH RATE FOR 1948 IS 
SECOND HIGHEST IN HISTORY 


The increasing need for concentration 
on preventive dentistry for children was 
highlighted recently by the Federal Se- 
curity Agency’s announcement that the 
second largest number of births in the 
nation’s history occurred during 1948 
Another Security Agency report added 
to the picture by pointing out that the 
nation’s infant mortality rate in 1947 
was the lowest on record. 
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The 1948 total of registered births, 
estimated at 3,599,000, is only about 
four per cent below the all-time record 
of 3,699,940 set in 1947. Total number 
of registered and un-registered births in 
1948 was 3,715,000 while in 1947 it was 
3,876,000. Eight years earlier, in 1940, 
the figure was slightly more than @,- 
500,000. 

While the total number of infant 
deaths in 1947 exceeded that of 1946, 
it did not reflect an increase in the 
mortality rate, according to the Security 
Agency’s report, since there was a large 
increase in total number of births in 
1947. The mortality rate, in fact, de- 
creased from 33.8 per 1,000 live births 
in 1946 to 32.2 in 1947. Provisional fig- 
ures indicate a further decline in 1948 
to an estimated rate of 31.8. 


TESTIMONIAL FOR OREN A. 
OLIVER HELD IN WASHINGTON 


A two-day testimonial program was 
held in Washington, D. C., March 11-12, 
in honor of Oren A. Oliver, of Nash- 
ville, Tenn., past-president of the Ameri- 
can Dental Association. Dr. Oliver is 
professor of clinical dental surgery and 
chief visiting surgeon, Vanderbilt Uni- 
versity school of medicine and editor of 
the American Journal of Orthodontics 
and Oral Surgery. 

The program was planned by Walter 
T. McFall, Asheville, N. C.; Leigh C. 
Fairbank, Washington, D. C.; E. C. 
Lunsford, Miami, Fla.; Frank P. Bowyer, 
Knoxville, Tenn. and Boyd W. Tarpley, 
Birmingham, Ala. 


ATOMIC ENERGY IS AMONG 
TOPICS FOR DENTAL SEMINAR 


The application of atomic energy in 
dentistry and medicine will be among 
the topics discussed at the sixth annual 
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Seminar for the Study and Practice of 
Dental Medicine, to be held at Palm 
Springs, Calif., Oct. 23-28, according to 
Hermann Becks, seminar president. 

In addition, this year’s program will 
include such subjects as recent develop- 
ments in metabolism of bones and 
teeth; physical growth and relationship 
to teeth; aspects of antibiotics and res- 
piratory diseases; the gingiva and classi- 
fication; clinical diagnosis of dermato- 
logic disease and dental caries with 
special emphasis on fluorine’s relation- 
ship to the problem. A discussion of 
“personality traits” also will be held. 


INTERNATIONAL 


CANADIAN DENTAL SCHOOL 
APPEALS TO U. S. GRADUATES 


The Faculty of Dentistry of the Uni- 
versity of Toronto has issued an appeal 
to all its graduates residing in the United 
States who served in the Armed Forces 
during World War II to place them- 
selves on record with Secretary Colin 
C. Rous, 230 College St., Toronto 2B, 
Canada. The dental school is attempting 
to compile records on all dental gradu- 
ates of the University who saw military 
service during the war and particularly 
those who died in service. The informa- 
tio. requested includes the graduate’s 
unit, total period of service (with dates), 
and decorations and citations. 


THREE U. S. DENTISTS PRESENT 
PROGRAM TO PAN-AMERICANS 


Three dentists from the United States, 
Joseph E. Johnson, Louisville, Ky.; Clare 
K. Madden, Greenwich, Conn., and 
George B. Crozat, New Orleans, re- 
cently presented a program before at- 
tendants of the Pan-American Course in 
Orthodontics, held in Havana, Cuba. 
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Chemistry: J. Roy Doty, Director, 222 E. Superior St., Chicago. 

Economic Research and Statistics: 

Library and Indexing Service: Murrell Wellman, Director, 222 E. Superior St., Chicago. 
Public Information: Herbert B. Bain, Director, 222 E. Superior St., Chicago. 


Councils 


Constitution and Bylaws: Percy T. Phillips, Chm., 18 E. 48th St., New York. 

Dental Education: J. Roy Blayney, Chm., 950 E. 59th St., Chicago; Shailer A. Peterson, Secy., 
222 E. Superior St., Chicago. 

Dental Health: Leo J. Schoeny, Chm., Maison Blanche Bidg., New Orleans; Allen O. Gruebbel, 
Secy., 222 E. Superior St., Chicago. 

Dental Museum and Registry: Henry A. Swanson, Chm., 1726 Eye St., N. W., Washington, D. C. 

Dental Research: J. L. T. Appleton, Chm., 4001 Spruce St., Philadelphia; C. B. Hall, Secy., 1835 
Eye St., N. W., Washington, D. C. 

Dental Therapeutics: Thomas J. Hill, Chm., 2085 Adelbert Road, Cleveland; Donald A. Wallace, 
Secy., 222 E. Superior St., Chicago. 

Dental Trade and Laboratory Relations: F. W. Herbine, Chm., 230 N. Fifth St., Reading, Pa.; Earl 
M. Eaton, Secy., American Trust Bldg., Cedar Rapids, Iowa. 

Federal Government Dental Corps: R. H. Friedrich, Chm., 960 Park Ave., Plainfield, N. J. 

History: L. W. Johnston, Chm., Republic Bldg., Denver. 

Hospital Dental Service: Edward C. Dobbs, Chm., 618 W. Lombard St., Baltimore. 

Insurance: L. D. Cleek, Chm., Medical Arts Bldg., Charleston, W. Va.; Paul W. Zillmann, Secy., 
29 Walden Ave., Buffalo. 

International Relations: Stanley D. Tylman, Chm., 55 E. Washington St., Chicago. 

Journalism: C. F. McKivergan, Chm., 102 Waterman St., Providence, R. I. 

Judicial Council: Ernest G. Sloman, Chm., 344 14th St., San Francisco. 

Legislation: C. O. Flagstad, Chm., Medical Arts Bldg., Minneapolis; Francis J. Garvey, Secy., 222 
E. Superior St., Chicago. 
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Membership: H. C. Jarvis, Chm., Mercantile Library Bldg., Cincinnati. 

National Board of Dental Examiners: Walter H. Wright, Chm., 209 E. 23rd St., N. Y.; Gordon L. 
Teall, Secy., Hiawatha, Kan. 

Relief: John S. Owens, Chm.; 407 Cooper St., Camden, N. J.; L. H. Jacob, Secy., Jefferson 
Bldg., Peoria, Ill. 

Scientific Session: William A. Garrett, Chm., Candler Bldg., Atlanta, Ga.; Robert G. Kesel, Secy., 
808 South Wood St., Chicago. 


Advisory Committees 


Bureau of Chemistry: Philip Jay, Chm., 715 S. Forest Ave., Ann Arbor, Mich. 

Bureau of Economic Research and Statistics: L. M. FitzGerald, Chm., Roshek Bldg., Dubuque, Iowa. 
Bureau of Library and Indexing Service: John E. Gurley, Chm., 350 Post St., San Francisco. 

Bureau of Public Information: C. H. Jamieson, Chm., David Whitney Bldg., Detroit. 


Special Committees 


National Emergency Dental Service: Harry Lyons, Chm., Professional Bldg., Richmond, Va. 
War Memorial: Louis H. Renfrow, Chm., 1712 G St., N. W., Washington 25, D. C. 
Wells Centenary: Eugene M. Clifford, Chm., 57 Pratt St., Hartford, Conn. 


Section Chairmen 


Clinics: Willard H. Hurley, Selling Bldg., Portland, Ore. 

Full Denture Prosthesis: Carl O. Boucher, College of Dentistry, Ohio State University, Columbus 10, 
Ohio. 

Hospital Dental Service: Sanford M. Moose, 450 Sutter St., San Francisco. 

Operative Dentistry: Alexander Jeffery, Medical and Dental Bldg., Seattle. 

Oral Surgery: Van B. Dalton, 116 Garfield Place, Cincinnati. 

Orthodontics: F. Copeland Shelden, 315 Alameda Rd., Kansas City, Mo. 

Portial Denture Prosthesis: Robert P. Dressel, School of Dentistry, Western Reserve University, 
Cleveland. 

Pedodontics and Oral Hygiene: Ralph L. Ireland, College of Dentistry, University of Nebraska, 
Lincoln, Neb. 

Periodontia: James E. Aiguier, Medical Arts Bldg., Philadelphia. 

Practice Management: Robert L. Borland, 756 S. Broadway, Los Angeles. 

Research: Ellis B. Jump, Dental School, University of Oregon, Portland, Ore. 

Roentgenology: Walter S. Thompson, 727 W. 7th St., Los Angeles. 

Scientific Exhibits (Dental Health Education Exhibits and Motion Pictures): H. B. G. Robinson, School of 
Dentistry, Ohio State University, Columbus, Ohio. 
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State Date 
Alabama May 2-4 
April 21-23 
April 24-27 


Arizona 
Arkansas 
California 
S. California 
Colorado 
Connecticut June 1-3 
Delaware 

D. of Columbia 

Florida Nov. 10-12 
Georgia Nov. 
Hawaii June 
Idaho June 
May 
Indiana May 

lowa May 

May 22-25 
April 3-6 


June 1-4 


April 25 
April 4-6 
May 25-27 


Kansas 
Kentucky 
Louisiana 


Maine une 23-25 
Maryland May 2-4 


Massachusetts May 2-5 
Michigan April 11-13 
Minnesota 


April 10-13 


Mississippi 
April 10-13 


Missouri 
May 5-7 
May 9-11 


Montana 
Nebraska 


Nevada June 3-4 

New Hampshire June 19-21 
New Jersey April 26-29 
New Mexico May 23-2! 


New York May 10- 
North Carolina May 19- 


North Dakota May 8-11 
Ohio Nov. 13-16 
Oklahoma April 10-13 
Oregon 


Panama Canal Zone 
Pennsylvania 
Puerto Rico 


Rhode Island 
South Carolina 
South Dakota May 15-17 
Tennessee May 16-19 
Texas May 2-5 


Utah June 9-11 


June 1-3 


May 1-3 


Vermont May 22-24 
Virginia April 11-1 
Washington June 20-22 
West Virginia May 19-21 
Wisconsin April 19-21 


Wyoming June 19-22 


NNOUNCEMENTS 


MEETINGS OF STATE SOCIETIES 


Place 
Biloxi 


Tucson 
Little Rock 
San Francisco 


Los Angeles 


Colorado Springs 


New London 


Palm Beach 
Savannah 
Honolulu 
Idaho Falls 
Peoria 
Indianapolis 
Des Moines 
Topeka 
Louisville 
New Orleans 


Rockland 
Baltimore 


Boston 


Detroit 


Vicksburg 
St. Louis 


Bozeman 
Lincoln 

Reno 

North Conway 
Atlantic City 
Albuquerque 


Buffalo 
Pinehurst 


Bismarck 


Columbus 
Oklahoma City 


Pittsburgh 


Myrtle Beach 
Aberdeen 
Knoxville 
Houston 

Salt Lake City 


Woodstock 
Roanoke 


Seattle 
Wheeling 
Milwaukee 
Laramie 
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Secretary 

G. W. Matthews 
. G. DeWolf 

D. M. Hamm 

L. E. Linehan 

M. E. Ralston 

R. A. Downs 

E. S. Arnold 

Norbert L. Gladnick 

K. H. Wood 

L. M. Schulstad 

J. M. Heard, Jr. 

awe 

H. R. Packard 

W. Clopper 

. E. Ewbank 

. Wilson 

. A. Richmond 

. B. Coxwell 

S. Bernhard 


W. Anderson 
. L. Pessagno, Jr. 


. E. Adams 


> 


Wertheimer 
V. E. Cassel 


C. Sneed 
. E. Hooper 


. S. Renouard 
A. Pierson 


A. Wilkie 
R. F. Hunt 


A. L. Smeby 
E. G. Jones 
E. H. Binkley 
C. Fixott, Jr. 
R. O. Leon 

J. Wittek 

F. Guerra 

J. F. Colgan 
J. R. Owings 
E. W. Elmen 
E. J. Justis 
W. Ogle 

H. R. Nordberg 


J. A. Larrow 
J. E. John 


F. J. Dingler 
Cc. J. Gavelda 
R. A. Mason 
T. A. Ward 


Address 


1922 Tenth Ave., S., 

Birmingham 5 

Valley National Bank Bldg 

Tucson 

White Bldg., 

Clarksville 

450 Sutter St., 

San Francisco 

Medico-Dental Bldg., 

Pomona 

724 Republic Blidg., 

Denver 2 

37 Linnard Rd., 

W. Hartford 

1009 Madison St., 
/ilmington 

202-1835 Eye St., N.W.., 

Washington 

Professional Bldg., 

Bradenton 

Bidz., Macon 

Box 39, Honolulu 10 

Falls 

623 Jefferson Bidg., Peoria 2 

Kingman 

639 Insurance Exchange 

Des Moines 

1008 Huron Bidg., 

Kansas City 

1976 Douglass Blvd., 

Louisville 

407 Medical Arts Bldg.., 

Shreveport 

32 Deering St., Portland 3 

415 Medical Arts Bldg., 

Baltimore 1 

106 Marlborough St., 

Boston 

Michigan Department 

of Health, Lansing 

242 Lowry Medical Arts 

Blidg., St. Paul 

Osyka 

K. P. Bldg., 

Boonville 

304 Phoenix Bldg., Butte 

Federal Securities Bidg., 

Lincoln 

505 Chestnut St., Reno 

814 Elm St., Manchester 

407 Copper St., Camden 

First National Bank Bldg 

Albuquerque 

1 Hanson Place, Brooklyn 

Rose Drug Co. Bldg., 

Rocky Mount 

Northwood 

185 E. State St., Columbus 

Hennessey 

Medical Dental Bldg., 

Portland 

Box 1094, Ancon 

217 State St., Harrisburg 

Avenida Ponce de Leon 

Santurce 

838 Newport Ave., 

Pawtucket 

201 E. North St., Greenville 

Sioux Falls 

Exchange Bldg., Memphis 

313 Medical Arts Bldg., 

Dallas 

807 Tribune-Telegram 

Bidg., Salt Lake City 

Middlebury 

804 Medical Arts Bldg., 

Roanoke 

1502 Medical-Dental 

Bidg., Seattle 1 

Union Bank Bldg., 

Clarksburg 

964 N. 27th St., 

Milwaukee 2 

Casper 
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Announcements 


State Date Place 
June 22-25 Florence 


Arizona 


Arkansas June 20-23 Little Rock 


California June 13 Los Angeles 
July 25 San Francisco 


June 14-18* Hartford 


Connecticut 
Florida July 11-16* Jacksonville 


Iinois June 21-24 Chicago 


Indiana June 13-16 Indianapolis 


lowa May 30-June 3 Iowa City 


Kansas May 31-June 3 Kansas City 


Louisville 


Kentucky June 20-23* 


Louisiana May 30-June 3 New Orleans 


Maine July 2-3 Augusta 
May 23-28 Ann Arbor 


Michigan 


Mississippi June 21-23 Jackson 


June 6-10 


New Jersey 


New Mexico June 27-30 Santa Fe 


North Carolina 
Ohio 


June 27-30 Raleigh 


June 13-15t Columbus 
June 20-22+t Cleveland 
June 27-29** Columbus 


June 20-25tt Philadelphia and 


Pittsburgh 


Pennsylvania 


Rhode Island June 28-29 Providence 
Dec. 6-7 


Tennessee June 6-10 Memphis 


Vermont June 27-29 Montpelier 


West Virginia June 27-29 West Liberty 


*Dental and dental hygiene examination 
tPractical examinations 
**Theory examinations 
ttJune 20-25 (dental); June 20-22 


dental hygiene). 


Name Date 


City 


Academy of Denture June 13-18 Indianapolis 
Prosthetics 
Akron Dental Society, May 11 Akron 


Twenty-Fourth Annual 
Clinic Meeting 


Alpha Omega Fraternity May i5 New York 
National Council 


American Academy of Dental June 4-5 New York 
Medicine, Annual Meeting 


American Board of April 28- New York 
Orthodontics May 1 
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MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Secretary 
R. K. Trueblood 
H. E. Hanna 


K 


Cc 
A. 


. I. Nesbitt 


. G. Brooks 
W. Kellner 


W. A. McKee 


Cc 


G 


W 


R 


R 


OTHER MEETINGS 


. A. French 


. M. Willits 


. L. Teall 
R. I. Te 


. R. de 


dd 


»Nux 


. A. Derbyshire 


. L. Champagne 


. C. Boswell 


’. A. Wilson 


D. Le 


. EV. 


. M.H 


. J. Vaughn 


-H.D 


. J. Clark 
O. Al 
E. 


ford 


wry 


Miller 


ackett 


. A. Reid 


avis 


Secy. or Chmn. 


I. L. Furnas 
Secy. 


H. E. Barlow 


Chm. Clinic Com. 


Bernard E. Gruber 


Secy. 


W. M. Greenhut 


Secy 


Ss. C 
Secy 


. Hopkins 


Address 
25 N. Second Ave., Glendale 


Wilson Building, 
El Dorado 


Room 307, 507 Polk Street, 
San Francisco 2 


302 State St., New London 
P. O. Box 155, Hollywood 
503 Wood Blidg., Benton 


Gary National Bank Bldg., 
Gary 


719 Roshek Blidg., Dubuque 


Hiawatha 


Western Union Bldg., 
Richmond 


Marksville 


Box 387, Skowhegan 


502 David Whitney Bldg., 
Detroit 26 


508 Lamar Life Bldg., 
Jackson 


150 E. State St., Trenton 


Artesia 
Charlotte 
79 E. State St., Columbus 


Northampton National 
Bank Bldg., Easton 


State Office Bldg., Divn. 
Professional Regulation, 
Providence 


1005-6 Medical Arts Bldg., 
Nashville 3 


Windsor 


510-16 Goff Bldg., 
Clarksburg 


Address 


928 Silverado St., 
La Jolla, Calif. 


414 Ohio Bidg., Akron 8 


147 W. 42nd St., 
New York 18 


124 E. 84th St., 
New York 28 


1726 Eye St., N.W.., 
Washington 6, D.C. 


| 
H 
Al 
; 
— 


The Journal of the American Dental Association 


Name Date City Secy.orChmn. Address 


American Dental Assistants (Oct. 17-20* San Francisco Mary L. Martin 610 Jefferson Ave., 
jation La Porte, Ind. 
American Dental Association, Oct. 17-20 San Francisco H. Hillenbrand 222 E. Superior St.., 

Nineteenth Annual Meeting Secy. Chicago 11 


American Dental! Oct. 17-21 San Francisco A. Rebekah Fisk 1830 Eye St., N.W., 
Hygienists’ Association, Secy. Washington, D.C. 
Twenty-Sixth Annual Meeting 


American Dental Society of Aug. 3-6 Paris ay i 140 Park Lane, 
Europe Secy. London, W. 1 


American Public Health Oct. 23 New York . M. 1790 Broadway 
Association, Seventy-S th ; New York 19 
Annual Meeting 


Canadian Dental Association, June 6-8 Saskatoon . W. 211 Huron St., 
Annual Convention ‘ Toronto 


Federacao Odontologica July Recife, . 277 Avenida 
Brasileiro, Fourth Brazil Rio Branco, 
Congresso Rio de Janeiro $$} 


Greater Pittsburgh, June 1-3 Pittsburgh W. Earle Craig 206 Jenkins Bidg.., 
Annual Meeting Secy. Pittsburgh 22 


May 5 New York Isaac Neuwirth 209 E. 23rd St., 
Secy. New York 10 


May 22-27 Pocono L. W. Burket 4001 Spruce St., 
Mountains Dir. Postgraduate Philadelphia 
Medicine Divn. 


land Dental Society Oct. 5-6 Boston A. R. Wilson 43 Farmington Ave.., 
ng Secy. Hartford ug 


Annual 


Ohio State University April 27-28 Columbus V. C. Steffel 19 W. Sth Ave., 
Post-Collegiate Assembly Pub. Chmn. Columbus 


Ontario Dental Association, May 16-18 Toronto Dorothy Jutton 86 Bloor St., West 
Elghty-Second Secy. Toronto 


Temple Alumni, April 27-28 Philadelphia A. L. Borish 1210 Medical Tower, 
Annual Gathering Philadelphia 3 


*Examination for certification 
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